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When  it  comes  to  powerful  pain  relief 
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and  a  £1,5  million  spend,  starting  with  a  major  autumn  and  winter 
campaign  in  guality  women's  magazines  from  September 
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COMMENT 


Community  pharmacists  seeking  sensible 
reward  for  supplying  NHS  pharmaceutical 
services  could  be  forgiven  for  believing  that 
they  will  have  to  resort  to  winning  the 
National  Lottery  after  reading  C&D's  interview 
with  health  minister  Gerald  Malone  (p294). 

Mr  Malone  identifies  three  areas  for  devolve- 
ment  -  compliance,  health  promotion  and  dom- 
iciliary oxygen  -  but  says  the  sums  available 
cannot  be  set  until  the  new-style  health  auth- 
orities come  into  being  next  April.  He  acknow- 
ledges the  amount  split  off  to  date  from  the  "huge 
£675  million"  spent  on  community  pharmacy 
services  is  "pretty  small".  The  minister  says  the 
reason  that  no  new  money  has  been  found  for  new 
roles,  and  that  the  global  sum  has  been  pegged 
below  the  rise  in  script  volume,  is  that  "a  number 
of  activities  have  been  slowing  down,  while 
others  have  been  devolved  and,  perhaps,  were 
being  performed  anyway".  What  cheek! 

Mr  Malone  clearly  wants  his  medicine,  but 
refuses  to  pay  for  it.  Paying  for  cost-effective 
productivity  is  Government  policy,  so  reward  for 
dispensing  more  scripts  more  efficiently  should 
follow  naturally.  Just  because  pharmacists 
haven't  been  paid  for  community  services  in  the 
past  is  no  precedent  for  non-payment  today.  And 
it  is  the  minister's  job  to  allot  funds  sensibly  to 
pharmacists'  broadening  role.  Clearly,  PSNG  has 
much  more  educative  work  to  do  as  to  what 
pharmacists  do,  can  do,  and  wish  to  do. 

The  minister  recognises  that  the  community 
pharmacists'  role  will  "expand  in  whole  range  of 
ways",  and  will  give  "fair  wind"  to  such  changes, 
after  discussion  with  the  medical  profession. 
Therein  lies  the  challenge  for  the  profession:  set 
out  your  stall  to  Government  and  doctor  alike, 
proclaim  what  services  you  can  supply  and  at 
what  price.  The  HAs  will  be  shopping  next  April! 
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C&D  INTERVIEW 


Gerald  Malone  has  just 
concluded  the  1995-96 
pay  round,  his  first  as 
minister  for  health.  In  his 
maiden  interview  with 
the  pharmacy  press,  he 
tells  C&D  news  editor 
Ailsa  Colquhoun  why 
key  decisions  were 
taken  and  how  the 
Department  intends  to 
take  them  forward 

C&D:  What  does  the  minister 
feel  about  the  pace  and  quality  of 
this  year's  negotiations? 

The  minister:  I  was  delighted 
that  we  reached  a  resolution.  I 
personally  found  the  negotiators 
extremely  constructive  and  I 
think  we  were  able  to  move  the 
fee  structure  towards  a  more 
professional  ser- 
vice. This  is  very 
much  in  the  right 
direction. 

My  contact  with 
the  profession  has 
also  gone  well  be- 
yond formal  nego- 
tiations, as  I  have 
addressed  a  num- 
ber of  conferences 
at  the  Royal  Phar- 
maceutical Society 
headquarters  and 
have  had  an  un- 
usually high  level 
of  contact  with  the  profession 
throughout  the  year. 

Through  these  broader  con- 
tacts I  have  been  able  to  flesh  out 
what  opportunities  individuals 
seek  in  providing  improved 
healthcare. 

C&D:  The  year  1995  has  been 
a  tumultuous  one  for  the  Depart- 
ment of  Health  and  its  pharmacy 
division.  What  kind  of  Depart- 
ment will  be  entering  the  next 
pay  round? 

The  minister  Which  year 
isn't?  But  we  still  have  as  skilled 
a  team  of  professionals  as  have 
addressed  matters  in  the  past.  A 
change  of  personnel  does  not 


make  that  much  difference;  the 
Service  is  used  to  coping  with 
that. 

C&D:  The  profession  has  call- 
ed for  a  lot  of  additional  roles, 
many  of  which  it  would  like  to 
see  funded  from  the  NHS.  Can 
the  Department  meet  those 
demands? 

The  minister:  It  is  important 
to  recognise  the  changing  role  of 
pharmacy.  But,  as 
a  principle,  it  is 
not  true  to  say  that 
in  every  in-stance 
new  mon-ey  is 
needed. 

When  we  are 
introducing  new 
services,  I  am  very 
happy  to  talk  to 
the  profession 
about  the  implica- 
tions this  will  have 
for  it,  and  the  ser- 
vice as  a  whole. 

C&D:  What  are 


with  Tom  Sackville  [under  secre- 
tary of  state  for  health]  the  ques- 
tion of  domiciliary  oxygen  ser- 
vice, which  is  also  on  the  agenda. 
My  book  is  slightly  open  on  this 
issue. 

C&D:  What  future  percent- 
ages of  global  sum  will  be  allo- 
cated to  local  devolution? 

The  minister:  I  really  can't 
put  a  figure  on  it  and  I  have  no 


percentage  in  mind.  Before  we 
can  even  enter  into  the  debate, 
we  have  to  identify  what  will  be 
appropriate  for  local  purchasing. 

We  are  in  a  position  where 
health  authorities  will  be  estab- 
lished by  April  next  year  and,  as 
commissions  take  on  the  status 
of  HAs,  they  will  have  to  con- 
sider' what  can  be  purchased 
locally.  Before  we  have  defined 


I  do  not  seek  to 
change  the 
position  we  have 
now  reached  [on 
the  professional 
allowance] 


the  specific  areas 
you  would  con- 
sider for  local 
devolvement? 

The  minister: 
There  are  three 
areas.  The  most 
important  of  them 
is  health  promo- 
tion; it  is  the  first 
thing  I  look  for 
when  I  go  into  a 
pharmacy. 

Compliance  will 
also  become 
increasingly  im- 
portant, and  I  have 
been  discussing 
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minister 


all  that,  it's  rather  pointless  to 
place  arbitrary  percentages. 

C&D:  Has  local  devolvement 
been  successful  from  the  Moll's 
point  of  view? 

The  minister:  Yes,  I  think  so. 
It's  a  pretty  small  amount  and  it  is 
important  that  we  look  at  local 
negotiation  as  a  way  of  reflect  ing 
local  needs.  I'm  happy  about  the 
progress  that  we  have  made 

C&D  The  profession  has  felt 
there  have  been  problems,  such 
as  personnel  changes  and  insuffi- 
cient funding ... 

The  minister:  In  a  negotiating 
situation,  I  have  no  doubt  that 
everybody  would  tell  me  that  the 
available  sums  are  not  sufficient. 
That  is  the  real  world.  We  spend 
something  in  the  order  of  S675 
million  on  providing  community 
pharmacy  services.  That's  a  huge 
amount  of  money  and  I  don't 
think  one  should  tak>^  a  rigid 
view  about  how  that  should  be 
allocated. 

If  certain  functions  become 
less  relevant,  they  can  be  re- 
placed by  others.  Making  new 
money  available  is  a  matter  for 
negotiation.  I  would  like  to  point 
out  that  the  global  sum  is  quite  a 
generous  figure. 

C&D:  Is  it  generous,  even 
though  it  hasn't  risen  in  line  with 
script  volume? 

The  minister:  There  are  i  >t  her 
questions.  Is  cost  related  entirely 
to  script  volume?  We  have  to  be 
persuaded  on  this.  This  is  why  no 
new  money  has  been  made  avail- 
able to  date.  A  number  of  activi- 
ties have  been  slowing  down, 
while  others  have  been  devolved 
locally  and,  perhaps,  were  being 
performed  anyway. 

C&D:  Pharmacists  feel  they 
are  doing  more  and  more  in  the 
way  of  script  volume  and  phar- 
maceutical care  activities.  I  think 
they  would  question  the  state- 
ment that  they  are  slowing  down. 

The  minister:  Well,  they  are 
not  slowing  down,  but  their  role 
has  changed.  We  have  to  take  a 
view,  frankly,  whether  funds  are 
being  allocated  sensibly  to  the 
various  roles.  There  can  be  a 
shift  in  balance  between  them. 

C&D:  The  professional  allow- 


ance and  the  dispensing  thresh- 
old is  one  of  the  most  controver- 
sial elements  of  this  year's  pay 
offer.  Do  you  see  the  threshold 
increasing? 

The  minister:  In  coming 
years  1  do  not  seek  to  change  the 
position  we  have  now  reached 
unless  there's  a  pretty  radical 
change  in  the  numbei  of  scripts. 
We  have  reached  an  objective 
and  I  am  content 
with  thai  at  pre- 
sent, The  objec- 
tive was  not  just 
financial,  it  was  to 
ensure  the  profes- 
sional payment 
was  fix-ed  at  a 
level  that  was 
appropriate  and 
sensible.  I  see  this 
as  a  concluded 
matter. 

I  was  happy  to 
make  some  con- 
cessions when  we 
discussed  at  what 
level  of  prescrip- 
tions the  profes- 
sional fee  should 
apply;  the  profes- 
sion presented  a  convincing 
case. 

C&D:  Small,  non-essential 
pharmacies  feel  that  they  pro- 
vide as  important  a  pharmaeeul  1- 
cal  service. 

The  minister:  The  principle 
of  the  PA,  which  has  been  dis- 
cussed and  a  consensus  reached, 
is  t  hat  you  need  a  certain  volume 
before  you  should  attract  the 
allowance.  We  feel  we  have  been 
generous. 

C&D:  Is  it  your  intention  to 
spawn  a  multiple  culture? 

The  minister:  I'm  not  here  to 
shape  the  profession.  It  is  up  to 
the  profession  to  shape  its  own 
businesses.  I'm  here  to  ensure 
that  any  money  that  we  do  spend 
on  behalf  of  the  taxpayer  is  buy- 
ing a  good  community  pharmacy 
service. 

C&D:  There  are  a  number  of 
recommendations  within  the 
.joint  working  party  report  that, 
to  date,  have  not  been  taken  up. 
Would  the  Government  have 
liked  to  see  more  progress? 


The  minister:  Areas  of  pro- 
gress thai  I  would  highlight  are 
PMRs,  the  DUMP  schemes, 
advice  to  nursing  homes  and  the 
national  needle  exchange  sch- 
emes. Repeat  dispensing  is  an 
aiea  that  1  am  interested  In  and  I 
hope  that  we  can  work  with  the 
profession  to  come  forward  with 
details  of  a  scheme  to  lie  looked 
at.  If  extra  funding  is  needed,  we 
will  listen  lo 
thai,  but  I  can- 
not guarantee 
that  unspecifi- 
ed volumes 
of  money  are 
available  to  sat- 
isfy any  sector 
of  the  Health 
Service. 

C&D:  The 
question  of  pre- 
scnplion  fax- 
ing has  been  an 
issue  for  some 
time  now.  What 
is  the  Govern- 
ment's stance 
on  this? 

The  minis- 
ter: I  am  aware 
of  the  practice  and  am  keeping  ;i 
very  careful  eye  on  it.  I  don't 
think  it  is  terribly  widespread 
and  I  would  be  concerned  if 
there  was  a  great  burgeoning  of 
activity.  It  is,  however,  quite  con- 
venient to  patients. 

C&D:  However,  it  is  a  policy 
that  favours  the  multiple  over  the 
independent. 

The  minister:  It  also,  on 
occasions,  favours  tire  patient,  so 
we  have  to  take  care  in  looking  at 
it,  It  is  certainly  on  the  agenda 
were  we  to  look  at  a  change  in 
Regulations. 

C&D  What  plans  does  the 
minister  have  to  ease  the  work- 
ing capital  problems  of  commu- 
nity pharmacists? 

The  minister:  We  have  done  a 
lot  of  detailed  work  on  this  issue 
and  it  is  not  right  to  say  that 
increased  cost  of  stock  has 
applied  across  the  board. 

The  argument  is  that,  because 
of  increasing  costs,  we  now  have 
to  reduce  the  period  of  payment. 
But.  in  real  terms  for  pharma- 


cists and  the  environment  in 
which  they  live,  there  has  not 
been  a  real  increase  in  costs 
across  the  board.  Indeed,  if  you 
lake  declining  interest  rales  and 
levels  and  puces  of  slock  held, 
then  I  he  cost  has  been  relatively 

stable. 

I  have  also  been  asked:  is  it 
reasonable  to  expect  people  lo 
wait,  by  and  large,  two  months 
for  their  money'.'  There  is  a  bal- 
ancing factor  in  that  when  you 
are  contracting  with  the  MIS, 
you  can  be  certain  thai  you  will 
be  paid  al  the  end  oftwo  months 

This  is  a  very  import  at  it  point, 
especially  when  satisfying  len- 
ders. I  think  we  have  dealt  with 
this  issue  rather  fairly. 

C&D:  Is  the  minister  satisfied 
with  the  Society's  move  to  intro- 
duce sales  protocols  and  obliga- 
tory training  for  assistants. 

The  minister:  The  measures 
that  the  Society  has  put  in  place 
to  make  this  an  ethical  matter 
were  important  and  I  would  like 
to  see  the  profession  running  its 
own  affairs,  rat  her  than  by  minis- 
terial diktat.  My  personal  opinion 
is  thai  it  is  not  iceable,  if  you  are  a 
customer,  that  practices  since 
the  beginning  of  the  year  have 
changed  dramatically.  The  atten- 
tion now  paid  to  detail  and  the 
number  of  enquiries  made  have 
(  hanged  significantly.  This  is  a 
mallei  for  which  both  the  Soci- 
ety and  the  profession  should  be 
congratulated. 

C&D:  Is  this  paving  the  way 
for  additional  dispensing  respon- 
sibilities, such  as  PC4,  to  be 
transferred  to  pharmacy? 

The  minister:  In  the  long- 
term,  I  think  that  the  role  of  com- 
munity pharmacy  will  expand  in 
a  whole  range  of  ways,  which 
pharmacists  will  have  to  discuss 
with  the  medical  profession  and  I 
am  keen  to  give  all  that  an 
extremely  fair  wind. 

I  am  happy  for  patients  to  be 
treated  in  the  community  phar- 
macy, as  long  as  it  is  done  with 
patients'  safety  first  and  fore- 
most in  mind. 

The  profession  has  responded 
to  a  need;  it's  an  extremely 
encouraging  environment. 


Repeat  dispensing 
is  an  area  that  I 
am  interested  in 
and  I  hope  that  we 
can  work  with  the 
profession  to 
come  forward  with 
a  scheme 
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orset  LP 
for  ten  pilot  projec 


ahead 


The  Dorset  Local  Pharmaceuti- 
cal Committee  has  been  given 
the  green  light  to  develop  ten 
pharmaceutical  care  pilot  pro- 
jects in  conjunction  with  Dorset 
Health  Commission. 

The  funding  available  is  "sub- 
stantial", says  the  LPC's  PR  offi- 
cer, Bill  Ritchie.  "In  essence, 
what  we  were  looking  for  was 
new  money,  not  old  money  being 
farmed  around,"  he  adds. 

The  pilots  have  been  agreed  in 
principle,  although  project  de- 
tails have  yet  to  be  finalised. 
These  are: 

•  domiciliary  services  -  to  exam- 
ine such  a  service  with  a  view  to 
developing  criteria  and  protocols 
for  assessing  patients 

•  palliative  care  -  to  develop 
pharmaceutical  services  to  sup- 
port patients,  relatives,  car  ers 

•  therapeutic  drug  monitoring  - 


a  feasibility  study  to  determine 
the  demand  and  cost-effective- 
ness of  such  a  service.  It  is  likely 
that  only  one  pharmacist  will  be 
involved,  with  anti-coagulant 
monitoring  seen  as  the  most 
obvious  st  udy  choice 

•  health  screening  -  to  develop 
guidelines  for  diabetes,  asthma, 
hyperlipidaemia  and  hyperten- 
sion. It  is  hoped  that  this  will 
become  a  multi-disciplinary  pro- 
ject involving  GP  input 

•  health  promotion  -  to  develop 
a  more  pro-active  approach.  This 
will  entail  the  development  of 
smoking  cessation  initiatives 
within  community  pharmacies 

•  prescribing  advice  to 
develop  the  pharmac  ists'  role  as 
advisers  to  GPs  on  presc  ribing 

•  patients  with  special  needs  - 
to  develop  and  provide  access  to 
pharmaceutical  services  for  peo- 


ple with  special  needs,  such  as 
the  visually  impaired  and  men- 
tally ill 

O  repeat  dispensing  -  to  build  on 
the  work  already  being  done  in 
this  arena  by  LPC  secretary 
Roger  King,  rolling  it  out  to  a 
non-rural  environment.  It  is 
expected  that  this  will  be  run  on 
a  small  scale  for  a  minimum  of  12 
months 

•  support  for  carers  -  to  provide 
education  and  training  support 
for  those  caring  for  patients  in 
the  community.  It  is  expected  to 
start,  in  April,  1996 

•  discharge  planning  -  to 
develop  continuity  of  care  bet- 
ween hospital  and  community. 

Dorset  Health  Commission 
pharmaceutical  adviser,  Pamela 
Young,  says  the  Commission  is 
"delighted"  to  work  with  the  LPC 
on  the  pilot  project  progr  amme. 


Pharmacy  syndicate  wins  &2m  Lottery  jackpot 


Staff  at  a  Preston  pharmacy  hit 
the  jackpot  in  last  weekend's 
National  Lottery. 

The  syndicate  of  pharmacist 
manager  Andrew  Hall  and  four 
part-time  assistants  at  T  Walne's 
Chemist,  Ashton-on-Ribble,  won 
a  stunning  £2, 234, 759. 

Sadly,  proprietor  Tom  Walne, 
who  also  owns  Cropper's  Chem- 
ist in  Cleveleys,  was  in  a  syndi- 
cate at  his  other  pharmacy!  He 
was  left  minding  the  shop  while 
his  staff  collected  their  winnings. 

"I  am  delighted.  It  could  not 


have  gone  to  a  nicer  bunch.  They 
run  a  great  team  effort  here, 
knowledgeable  of  all  the  local 
needs  and  giving  advice  to  the 
community,"  he  says. 

The  five  winners  were  up  at 
the  crack  of  dawn  on  Tuesday  t  o 
collect  their  cheque  from 
Camelot's  regional  office  in  Liv- 
erpool, followed  by  a  midday 
press  conference  in  Manchester. 

The  other  winners  are  Sarah 
Bradley,  who  bought  the  winning 
card;  June  Cross,  who  has  been 
with  the  business  for  17  years 


and  chose  the  winning  numbers; 
Hilary  Williams;  and  Linda  Ford. 

Priority  for  most  of  the  win- 
ners is  to  move  into  the  property 
market.  Andrew  Hall,  27,  told 
C&D:  "I  have  been  saving  for  a 
deposit  for  our  own  shop,  plus  I 
have  a  passion  for  motorbikes  - 
a  Ducati  is  a  favourite  -  also  a 
house  with  a  garage  attached." 

He  also  wants  "above  all  to 
help  mum  and  dad  who  helped 
me  go  through  university". 

New  houses  are  also  on  the 
agenda  for  the  other  four. 


Counterpart 
at  Chemex 

Pharmacists  who  want  to  leani 
more  about  Chemist  &  Drug- 
gist's Cambridge  Counterpart 
Pharmacy  Assistant  Develop- 
ment course  can  talk  to  staff  on 
our  stand  (J18)  at  Chemex. 

The  first  two  modules  for 
assistants  -  Summer  Health- 
care, and  Aches  and  Pains  - 
were  delivered  with  our  July  22 
and  August  26  issues,  with  the 
paired  Pharmacist's  Briefing  in 
the  previous  week's  issue.  This 
pattern  of  publication  in  the 
third  and  fourth  issues  of  a 
month  will  be  followed  for  the 
next  10  modules. 

An  additional  'Retail  Skills' 
module  will  be  published  on 
September  30. 

Completion  of  the  course 
should  enable  assistants  to  ful- 
fil the  Royal  Pharmaceutical 
Society's  training  requirements 
set  for  July  1  next  year. 

C&D  will  submit  the  course 
for  accreditation  when  the  accr- 
editing body  is  confirmed.  The 
course  should  also  prepare 
experienced  assistants  for  the 
Society's  multiple  choice  ques- 
tion paper  when  it  is  launched. 

Each  Counterpart  module  is 
delivered  to  subscribing  com- 
munity pharmacies  only  and 
allows  a  pharmacist  to  monitor 
up  to  four  assistants  through 
marking  sheets  supplied. 

Interactive  telephone  mark- 
ing, and  six-  and  12-month 
course  records  and  certificates 
can  be  obtained  by  registering 
assistants  for  a  personal  PIN 
number  at  a  cost  of  £12.50  plus 
VAT.  Contact  Claire  Newman 
on  01732  364422,  ext.  2462,  or 
write  to  her  at  Chem  ist  &  Drug- 
gist, Miller  Freeman  Profes- 
sional, Sovereign  Way,  Ton- 
bridge,  KentTN9  1RW. 


Boss  denies  sexual 
harassment  claims 

At  an  industrial  tribunal  a  Stir- 
lingshire pharmacist  has  denied 
sexually  harassing  one  of  his 
shop  assistants,  but  has  admitted 
sacking  the  woman  after  hearing 
that  she  had  reported  him  to  the 
Royal  Pharmaceutical  Society. 

The  tribunal  heard  that,  when 
the  woman  went  to  her  local  Citi- 
zens Advice  Bureau,  an  employee 
there  told  her  boss. 

The  assistant  claimed  she  was 
unfairly  sacked  and  discrimi- 
nated against  because  of  her  sex. 

The  tribunal  will  announce  its 
decision  on  the  case  by  the  end  of 
September. 
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Abuse  of  prescription  medicines 
lias  always  lieen  present  lhr< >ugh- 
oul  our  'troubles'  and  I  feel  this 
problem  is  set  to  increase. 

Interestingly,  our  usage  figures 
for  benzodiazapines  and 
dihydrocodeine  have  not  been 
greater  than  other  pails  of  the 
UK,  despite  the  significant  stress 
that  has  been  predominant  in  cer- 
tain areas. 

The  Common  Services  Agency 
frequently  sends  us  notice  of  pre- 
scription pads  stolen  from  doc- 
tors so  we  can  be  alert  for  forg- 
eries. On  a  busy  Sunday  rota 
recently,  I  was  presented  with  a 
prescription  for  dihydrocodeine 
and  nitrazepam  that  1  instinc- 
tively felt  was  a  forgery. 

It  came  from  an  area  that  was 
outside  my  normal  hinterland, 
the  quantities  wen-  larger  than 
would  be  expected  and  the  writ- 
ing was  just  not  right.  I  went  into 
the  shop  and  told  the  patient' 
that  I  would  have  to  check  with 
the  CI'  and  could  he  call  back 
later. 

He  reluctantly  agreed  after  I 
refused  to  return  his  prescription. 
At  the  end  of  a  busy  rota  I  still  had 
not  been  able  to  contact  the  (iP. 
but  was  confident  that  the  patient 
would  not  return. 

He  did  and  was  quite  upset  that 
I  was  evading  dispensing  his  pre- 
script ion  Since  1  was  unable  to 
contact  the  GP  and  1  had  no 

■  There  is  no  easy 
I  way  to  deal  with 
I  such  situations 

grounds  for  my  suspicion.  I  had 
little  choice  but  to  dispense  it. 

I  was  satisfied  that  I  had  taken 
due  diligence.  1  had  asked  him  to 
return,  I  also  checked  the  tele- 
phone directory  for  the  name  on 
the  prescription:  his  was  there  at 
the  correct  address  -  was  a  forger 
going  to  go  to  the  lengths  of  using 
a  valid  name  in  the  directory? 

My  patient  left  with  his  pre- 
scription, indignant  at  his  treat- 
ment. I  apologised  and  explained 
there  had  been  a  spate  of  forged 
prescriptions  from  a  pad  stolen 
from  his  doc  tor.  There  is  no  easy 
way  to  deal  professionally  with 
such  situations.  In  the  past,  my 
intuition  has  always  been  correct 
-  this  time  it  was  wrong. 

I  hope  that,  next  time,  I  am  less 
obvious  in  my  suspicion  and  a 
patient  doesn't  leave  my  phar- 
macy thinking  less  of  me  and  less 
of  my  profession.  I  am  reminded 
of  an  appropriate  sign  on  an  army 
checkpoint:  'Don't  blame  us  for 
your  delay  -  blame  the  terrorists'. 
Written  by  <i  practising  N  Ire- 
land community  pharmacist. 


Prescription 
tax:  a  burden 
and  an 
iniquity 

It  was  3am  when  the  phone 
rang  -  another  emergency 
prescription!  I  always  moan  at 
the  ruination  of  another 
night's  sleep,  but  I  don't  really 
mind  as  long  as  the  need  is 
genuine,  and  this  night  it  was: 
diamorphine  for  a  terminally 
ill  man. 

As  usual,  the  family  was 
extremely  grateful,  as  well  as 
amazed  at  the  availability  of  a 
pharmaceutical  service  in  the 
middle  of  the  night,  but  what  I 
found  particularly  upsetting 
was  having  to  ask  a  distraught 
wife  for  the  £5.25  prescription 
tax  when  her  husband  lay 
dying  upstairs  in  the 
bedroom. 

Her  understanding  only 
served  to  heighten  my 
embarrassment  and  convince 
me  that  there  must  be  a  more 
dignified  way  to  treat  the 
terminally  ill,  perhaps  by 
giving  discretion  to  an 
attending  pharmacist  not  to 
have  to  collect  and  account  for 
this  iniquitous  charge  in  such 
obviously  distressing 
circumstances. 

While  on  the  subject  of  the 
prescription  tax:  at  £5.25,  this 
has  now  reached  significant 
proportions  for  many  patients, 
and  I  am  increasingly  being 
asked  to  decide  which  of  two 


or  three  prescribed  drugs  are 
the  most  important. 

In  their  ivory-towered 
palaces,  the  politicians  nod 
sagely  and  say  that  season 
tickets  are  always  available  for 
those  on  multiple  treatment 
who  do  not  qualify  for 
exemption.  That  is  indeed 
true,  but  what  do  you  say  to 
the  lady  who  can  only  afford 
£5.25,  rather  than  £10.50,  and 
for  whom  buying  a  quarterly 
or  annual  season  ticket  would 
be  totally  beyond  her 
finances? 

And  before  the  politicians 
laugh,  these  patients  do  exist. 
Only  today  I  had  to  advise  a 
lady  on  which  of  her  asthma 
treatments  she  could  best 
leave  until  next  week.  She 
worked  full-time  to  keep  a 
growing  family,  but  had  no 
husband  and  every  week 
literally  accounted  for  every 
penny  she  earned.  All  without 
any  extra  help  from  the  state. 
According  to  the  Regulations, 
she  could  afford  to  pay  a 
prescription  tax,  but  try  telling 
that  to  her  son  who  is  unable 
to  buy  a  pair  of  trousers 
because  his  mother 
desperately  needs  her 
Ventolin  inhalers! 

A  cosmetic 
which  works 
...but  take 
care 

When  Regaine  was  originally 
launched  for  the  treatment  of 
male  pattern  baldness,  it 
attracted  immediate  media 
notoriety  and  sold  very  well.  It 
was,  however,  a  Prescription- 
only  product  not  available  on 
an  FP10,  so  after  a  few 
successful  years  of  private 
prescription  sale  the  demand 


dwindled  to  the  point  where, 
last  year,  I  threw  away  my  last 
out  of  date  bottle. 

Hair  restorers,  however,  are 
still  in  heavy  demand  and  this 
despite  the  inability  of  any  of 
them  to  deliver  their  promises 
of  resurgent  hirsutism.  It  is 
certainly  ironic  that  the  only 
product  able  to  live  up  to  its 
claims  never  managed  to 
establish  itself  in  the  market 
place! 

All  this  has  now  changed 
because,  with  its  regulatory 
classification  relaxed,  Regaine 
has  been  relaunched  as  a  P 
product  for  counter  sale  at  a 
heady  £24.95  for  one  month's 
treatment  (Counterpoints 
August  26).  Upjohn  is 
confidently  backing  the  launch 
with  £2  million  of  advertising 
and  I  agree  with  the 
company's  assessment  of  its 
vast  potential.  The  treatment 
of  baldness  is  one  of  cosmetic 
vanity,  where  the  client  is 
prepared  to  pay  for  proven 
results.  In  the  rest  of  the 
cosmetic  industry  huge  sums 
are  spent  on  products  of 
dubious  efficacy,  so  the 
potential  for  even  such  a  small 
niche  market  where  the 
product  does  work  must  be 
enormous! 

But  one  small  word  of 
caution.  Regaine  is  still  a  P 
product,  so  pharmacists  must 
exercise  all  proper 
professional  restraint  when 
counselling  its  sale.  As  is 
standard  practice  with  such 
launches,  Upjohn  is  providing 
pharmacy  training  packs,  but 
nevertheless  our 
responsibility  should  not  just 
be  to  eliminate 
hypersensitives  but  also  to 
resist  the  temptation  to  sell  to 
all  those  eager  thousands  for 
whom  its  use  is  cosmetically 
unsuitable. 

Certainly  the  media  will  be 
intensely  watching  our 
progress  for  the  one  false  step 
that  will  provide  them  with 
another  front-page  expose 
and  further  ammunition  for 
those  who  advocate  total  over 
the  counter  drug  deregulation. 


CHEMIST  &  DRUGGIST  2  SEPTEMBER  1995 


297 


SCEffMcials 


Nedocromil  in  metered 
dose  nasal  spray  pack 


Efexor  50mg 

Wyeth  has  launched  a  50mg 
strength  of  its  serotonin 
noradrenaline  reuptake  inhibitor, 
Efexor  (veniafaxine).  The  basic 
NHS  price  for  42  tablets  is  £23.97. 
Wyeth  Laboratories.  Tel:  01628 
604377. 

PSNC  news 

PSfMC  says  that,  with  effect  from 
September  1,  the  Drug  Tariff  price 
of  Oxygen  BP  1,360  litres  will  be 
increased  to  £6.68  per  cylinder. 
For  prescriptions  from  September, 
1995  onwards,  the  Prescription 
Pricing  Authority  will  no  longer 
authorise  payment  of  a  separate 
professional  fee  for  each  flavour 
of  a  product  dispensed  unless  so 
ordered  by  the  prescriber. 

FP10  approval 

Coloplast  has  received  FP10 
approval  for  two  Comfeel 
Alginate  Dressings  -  4  x  6cm  (30, 
£20.70)  and  10  x  10cm  (ten, 
£14.40).  The  company  has  also 
in n In  oi I iice (I  an  Alginate  Filler  (six. 
£21.78),  but  this  has  no  FP10 
approval. 

Coloplast  Ltd.  Tel:  01733  392000. 

Softclix  Pro 

Boehringer  Mannheim  says  its 
new  Softclix  Pro  is  a  kinder' 
finger  tip  blood  sampling  device. 
To  prevent  cross-transmission  of 
infections  the  contact  area, 
which  includes  the  lancet,  is  a 
disposable  unit  that  can  only  be 
used  once.  Softclix  Pro  costs 
£15.99  (plus  VAT)  and  its  specially 
designed  lancets  are  available  in 
packs  of  200  (£16.49  plus  VAT) 
Boehringer  Mannheim  UK  Ltd. 
Tel:  01273  480444. 

Ledercort  tablets  2mg 

Due  to  production  difficulties, 
Ledercort  tablets  2mg  (100)  will 
be  out  of  stock  for  a  few  weeks. 
Wyeth  Laboratories.  Tel:  01628 
604377. 

New  pack  size 

Tegretol  Chewtabs  100mg  is 
changing  pack  size  from  100  to  56 
tablets.  The  basic  NHS  price  for 
the  new  pack  size  is  £2.95. 
Ciba  Pharmaceuticals.  Tel:  01403 
272827 

Stiedex  Cream  0.25pc 

Stiefel  is  phasing  out  the  30g 
pack  of  Stiedex  cream  0.25  per 

cent. 

Stiefel  Laboratories  (UK)  Ltd.  Tel: 
01628  524966. 


Tilarin  Nasal  Spray  from  Fisons 
is  an  aqueous  solution  containing 
1  per  cent  (w/v)  nedocromil 
sodium  in  a  metered  dose  spray 
pack.  It  is  indicated  for  the  pro- 
phylactic treatment  of  seasonal 
allergic  rhinitis  and  for  the  treat- 
ment of  symptoms,  including  rhi- 
norrhoea  and  sneezing  once  they 
have  developed. 

The  recommended  dose  for 
adults  and  children  over  12  years 
is  one  spray  per  nostril  four  t  imes 
daily.  Its  use  is  not  recommended 
in  children  under  12  years.  To 
ensure  optimum  control,  Tilarin 
should  be  used  regularly  and 
continuously  during  the  period  of 
exposure  to  the  allergen. 

Nedocromil  has  anti-inflamma- 


Lipha  Pharmaceuticals  has  laun- 
ched a  CFC-free  Nitrolingual 
Pumpspray  which  delivers 
400mcg  glyceryl  trinitrate  per 
metered  dose.  It  is  indicated  for 
the  treatment  and  prophylaxis  of 
angina  pectoris  and  the  treat- 
ment of  variant  angina.  This  pre- 
sentation is  said  to  provide  for 
very  rapid  sublingual  absorption, 
producing  an  almost  immediate 
effect. 

The  company  recommends 
that  ,  at  the  onset  of  an  attack  or 
prior  to  a  precipitating  event,  one 
or  two  metered  doses  should  be 


tory  and  anti-allergenic  actions 
and  is  available  in  a  metered  dose 
inhaler  presentation  (Tilade  Syn- 
croner)  for  the  management  of 
asthma,  as  well  as  eye  drops 
( Rapitil)  for  the  relief  of  allergic 
conjunctivitis.  Nedocromil  is 
cleared  very  rapidly  from  the  cir- 
culation and  accumulation  does 
not  occur. 

The  basic  NHS  price  for  the 
15ml  metered  dose  pack  of 
Tilarin  is  £7.90.  Instructions  for 
use  are  included  in  each  pack. 
Fisons  recommends  that  any 
contents  remaining  eight  weeks 
after  first  opening  the  pack 
should  be  discarded. 
Fisons  Pharmaceuticals.  Tel: 
01509  634000. 


sprayed  under  the  tongue.  No 
more  than  three  doses  should  be 
taken  at  any  one  time  and  there 
should  be  a  minimum  interval  of 
15  minutes  between  consecutive 
treatments. 

To  obtain  maximum  benefit 
patients  must  learn  how  to 
administer  the  spray  correctly. 
The  bottle  should  be  held  verti- 
cally upright.  If  the  pump  is  new 
or  has  not  been  used  for  a  week 
or  more,  the  first  spray  should  be 
into  the  air.  The  nozzle  of  the 
spray  should  be  placed  as  close 
to  the  mouth  as  possible  and  the 
dose  sprayed  under  the  tongue. 
The  mouth  should  t  hen  be  closed 
immediately  and  care  taken  not 
to  inhale  the  spray.  A  finger  rest 
on  the  top  of  the  valve  allows 
patients  to  correctly  position  the 
spray  for  administration  at  night. 

The  mint-flavoured  Nitrolin- 
gual Pumpspray  delivers  200 
doses  per  container  and  the  basic 
NHS  price  remains  at  £4. 10. 

Unlike  glyceryl  trinitrate  tab- 
lets, no  loss  of  potency  occurs 
during  the  three-year  shelf  life  of 
the  pump  spray.  It  comes  in  a  see- 
through,  red-tinted  glass  bottle, 
which  enables  patients  to  check 
the  amount  of  remaining  medica- 
tion. The  pump  spray  is  also  plas- 
tic coated  to  avoid  breakage. 
Lipha  Pharmaceuticals  Ltd.  Tel: 
01895  452200. 


MEDICAL  MATTERS 


Sneezers  and  blockers 

Seasonal  allergic  rhinitis  suffer- 
ers who  are  sneezers  are  more 
likely  to  benefit  from  anti-allergic 
drugs  than  those  suffering  from 
nasal  blockage  ('blockers')  who 
should  be  controlled  with  topical 
corticosteroids,  according  to  Pro- 
fessor Peter  Borun  from  Roskilde 
Hospital  in  Copenhagen.  Profes- 
sor Borun  was  speaking  at  the 
Procter  &  Gamble-sponsored 
cough  and  cold  symposium  held 
at  FIP  in  Stockholm. 

Anti-allergic  dings,  unlike  tra- 
ditional antihistamines,  will 
block  the  early  phase  histaminic 
symptoms,  as  well  as  some  of  the 
late  phase  inflammatory  symp- 
toms. Cetirizine  is  ideal  for  sneez- 
ers and  those  with  moderate 
symptoms  because  it  is  highly 
specific,  potent,  fast-acting  and 
long-lasting  with  no  reported  inci- 
dents of  tachyphylaxis. 

Blockers  should  be  treated  pro- 
phylactically  with  topical  corti- 
costeroids and  treatment  contin- 
ued throughout  the  season. 
Budesonide  is  the  treatment  of 
choice  in  this  group  because  of  its 
potency,  a  good  safety  profile,  no 
reported  incidents  of  tachyphy- 
laxis and  is  more  effective  than 
beclomethasone  during  periods 
of  high  pollen  count,  stated  Pro- 
fessor Borun.  However,  corticos- 
teroids are  not  effective  if  taken 
during  the  early  phase  symptom 
period  without  pre-treatment. 

Genetic  factor  in 
migraine  sufferers 

Migraine  exists  in  two  main 
forms:  with  or  without  aura.  Evi- 
dence now  exists  of  a  genetic  fac- 
tor in  both  types,  reports  the 
British  Medical  Journal. 

A  Danish  study  found  that  first 
degree  relatives  of  people  with 
migraine  without  aura  had  nearly 
twice  the  risk  of  having  the  same 
subtype  of  migraine.  However, 
the  first  degree  relatives  of  suffer- 
ers of  migraine  with  aura  had 
nearly  four  times  the  risk  of 
migraine  with  aura  and  no 
increased  risk  of  migraine  with- 
out aura. 

The  different  patterns  indicate 
that  the  two  types  of  migraine 
have  different  causes,  but  inheri- 
tance is  a  factor  in  both  types. 
Migraine  without  aura  is  probably 
due  to  a  combination  of  genetic 
and  environmental  factors, 
whereas  the  increased  risk  of 
migraine  with  aura  seems  to 
depend  primarily,  or  even  exclu- 
sively, on  genetic  factors. 


Lipha  Pharmaceuticals 
launches  6TN  Pumpspray 
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Nurofen  Cold  &  Flu  packs  up 


Consumers  can  now 
stock  up  on  bumper 
packs  of  Nurofen  Cold 
&  Flu,  following  the 
addition  of  a  36-tablet 
size. 

The  new  pack  retails 
at  5.4.75,  with 
pharmacists  benefiting 
from  an  introductory 
deal  giving  a  free  refill 
of  the  shelf  manager 
unit.  As  this  contains  six 
36-tablets  packs,  the 
total  POR  is  77  per  cent. 

This  is  just  one  strand 
of  the  brand's  pharmacy 
winter  onslaught. 
Manufacturer  Crookes 
Healthcare  claims  the 
brand  is  number  one  in 
pharmacy  support,  and 
recommendation. 

The  assistants'  guide 


has  been  revamped  into 
a  pivoted  card  format 
for  portability;  and  there 
is  a  new  range  of  display 
and  merchandising 
materials,  including  a 
counter  unit  with 
consumer  leaflet. 
The  product  will  be 


Wfi  can'1 
control  : 
;'  your  day.  ' 
faul  we  can 
control  your 
excess  add 


It  could  be  you  with  Pepcid  AC 


Centra  has  taken  a 
National  Lottery  theme 
for  its  latest  Pepcid  AC 
educational  package  for 
pharmacy  assistants. 

Assistants  are  being 
supplied  with  lottery- 
style  scratch  cards  which 
quiz  them  on  all  aspects 
of  the  H2-antagonist. 
Scratching  off  the  correct 
answer  entitles  the 
assistant  to  return  the 
card  and  win  a  prize. 

The  promotion  is  part 
of  Centra's  latest  Pepcid 
push,  which  also  has  a 
range  of  new  POS 
material,  including 
counter  units,  shelf 


edgers  and  window 
displays. 

Placing  and 
maintaining  the  counter 
unit  until  November 
brings  other  prize 
opportunities  for 
pharmacists.  Each  unit 
bears  a  number  and 
those  retailers  agreeing 
to  place  the  displays 
through  to  November 
will  have  their  number 
entered  into  monthly  free 
draws  (  which  offer  30 
first  prizes  of  S 100  worth 
of  Marks  &  Spencer 
vouchers). 

Centra  Healthcare.  Tel: 
01494  450778. 


supported  with  a  S3 
million  re-run  of  last 
year's  rock  face 
television  commercial 
and  a  further  SI. 5m  on  a 
national  poster 
campaign. 

Crookes  Healthcare  Ltd. 
Tel:  0115  9507431. 


Kleenex  blows 
in  for  winter 

Customers  can  soon  get 
ready  for  the  worst  that 
winter  throws  at  them, 
thanks  to  the  Kleenex 
Tissues  Winter  Survival 
Kit. 

Each  kit  contains  a 
five-sachet  pack  of 
Lemsip  Menthol  Extra, 
10ml  Olbas  Oil,  pocket 
pack  of  Kleenex  Ultra 
Tissues,  Halls  Soothers 
and  a  copy  of  Atishoo', 
explaining  all  you  ever 
wanted  to  know,  and 
more  besides,  about  the 
common  cold. 

Valued  at  S15.26,  it  is 
available  free  to 
consumers  who  send  in 
three  pack  tops  from 
Kleenex  Ultra  Tissues. 
Kimberly-Clark  Ltd.  Tel: 
01622  616000. 


Babies  to  tuck  in  at  Christinas 


The  first  seasonal  variety 
for  babies  comes 
courtesy  of  Cow  &  Gate. 

The  gluten-free  Olvarit 
Christmas  Dinner  (Sage  & 
Turkey  Casserole)  will  be 
presented  in  a  seasonal 
livery  featuring  a 


snowman  on  the  label. 

The  variant  will  be 
available  from  mid- 
September  with  six- 
packs  on  offer  to 
pharmacies. 

Cow  &  Gate  Nutricia  Ltd. 
Tel:  01225  768381. 


Melius  packaging  make-over 


The  Melt  us  range  of 
cough  medicines  has 
been  repackaged  to 
strengthen  branding. 

With  simple  graphics 
to  indicate  the  type  of 
cough  that  can  be  treated 
with  each  variant, 
manufacturer  Seton 
Healthcare  will  be 
supporting  the  new  look 
with  a  point  of  sale 


package  and  promotional 
deals.  Retailers  should 
contact  Seton 
representatives  for 
details.  Price  points  are 
unchanged. 

The  company  is  also 
finalising  a  consumer 
advertising  programme 
for  the  winter  season. 
Seton  Healthcare  Group 
pic.  Tel:  0161  6522222. 


OS 


RlPid  relief  for  S( 

TYR0z 

ANT'BtarK: 


me 


R°ZE:i 


Tyrozets'  new 
lemon  face 

Tyrozets  sore  throat 
lozenges  has  a  new  face 
for  the  1995/96  season. 

With  a  revamped  lemon 
livery  to  boost  on-shelf 
impact,  the  brand  is  being 
backed  with  education 
materials  for  pharmacy 
assistants,  bonus  deals, 
window  display  and  point 
of  sale  materials.  Pricing 
remains  unchanged. 

A  consumer  public 
relations  campaign  takes 
off  in  October,  focusing 
on  the  product's 
antibiotic  and  anaesthetic 
action.  This  will  include 
educational  material  and 
Tyrozets-branded 
competitions  and 
promotions. 
Centra  Healthcare.  Tel: 
01494  450778. 

Yeast  Vite 
doubles  up 

Seton  Healthcare  is 
expanding  Yeast  Vite's 
appeal  with  a  new 
campaign. 

In  the  brand's  largest 
consumer  support 
package,  doubling  last 
year's  media  spend,  two 
executions  will  run  in  the 
women's  press  until  next 
January.  The  first  features 
a  tired  30-plus  mum  and 
child,  while  the  second 
has  a  younger  'lifestyle' 
theme. 

Seton  Healthcare  Group 
pic.  Tel:  0161  6522222. 
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New  Mycil  Gold  Clotrimazole, 
For  use  on  all  seven  feet. 


MYCIL 


Now  there's  a  Mycil  that  can  be  used  on  every  foot  of  your  body.  Mycil  Gold  Clotrimazole  is  an 
antifungal  cream  for  persistent  cases  of  athletes  foot  as  well  as  a  broad  range  of  other  fungal  infections. 
At  £2.99  for  a  20g  tube,  it's  what  your  customers  have  been  itching  for. 


TOPICAL  ANTIFUNGAL  CREAM  CONTAINING   \%  CLOTRIMAZOLE      USE:  BROAD  SPECTRUM  ANTIFUNGAL  CREAM  FOR  THE  TREATMENT  OF  ATHLETE'S  FOOT.  AND  OTHER 
NTERTRIGO.  FUNGAL  NAPPY  RASH  AND  RINGWORM      CONTRA    INDICATIONS:  HYPERSENSITIVITY  TO  ANY  OF  THE  INGREDIENTS      PRECAUTIONS    DO  NOT  USE  IN  O 
PREGNANCY  AND  LACTATION      DOSAGE:  APPLY  TO  THE  AFFECTED  AREA  THINLY  AND  EVENLY  2-3  TIMES  DAILY     SIDE-EFFECTS:  RARELY  MILD.  TRANSIENT,  BURNING  OR 


kCKAGING  QUANTITIES:  20G  TUBE 


RSP:  £2  99  PL    I  062  2/0004 


LICENCE 


L  D  E  R    C  U  SI 


LTD  . 


HASLEMERE.  SUR 


GU27    I  J  L 


JFACTURED  BY  LALEI- 


JGAL  INFECTIONS  SU 
EAR   EYES    NOT  RECO 
ITATION  AFTER  APPLY 
HEALTHCARE  LTD  .ALTON 


COUNTERPOINTS 


Xmas  stars 


Konica's  pocket-sized  EU- 
Mini  camera  is  being 
produced  in  special 
Christmas  editions.  These 
are  decorated  with  gold 
stars  and  a  removable 
Merry  Christmas  sticker. 
Another,  year-round, 
version  is  available  in 
silver. 

Konica  UK.  Tel:  0181  751 
6121. 

Dwell  double 

Duracell  is  introducing 
the  first  saver  twin-pack 
of  its  DL123A  Lithium 
Photo  batteries  to  cater 
for  consumers  who 
require  two  batteries  for 
their  cameras.  It  retails  at 
£12.99. 

Duracell  UK  (Ltd).  Tel: 
01293  517527. 

Superspecs  offer 

Superspecs  reading 
glasses  are  giving  away  a 
free  credit  card-sized 
magnifier  (worth  £1.50) 
with  every  pair  of  glasses 
ordered  during  September 
-  as  long  as  stocks  last. 
Direct  Perception  Ltd.  Tel: 
0181  518  2685. 

Dental  Paramol 

Stafford-Miller  is  now 
working  with  Seton 
Healthcare  in  promoting 
Seton's  Paramol  brand  to 
the  dental  profession. 
Seton  Healthcare.  Tel: 
0161  652  2222. 

Genesis  additions 

There  are  two  new 
products  in  the  Genesis 
throwaway  briefs  range: 
Tanga  and  Maternity.  A 
pack  of  three  Tangas 
retails  at  £1.50  and  a  five- 
pack  of  Maternity  retails 
at  £1.99.  The  whole  range 
has  also  been 
repackaged.  The  Tanga 
launch  is  to  be  supported 
by  a  national  ad  campaign 
in  the  women's  press. 
Dailys  Ltd.  Tel:  0161  904 
8254. 

Vaseline  m  the  road 

Vaseline  Intensive  Care  is 
taking  to  the  road  from  the 
end  of  September  with  a 
UK  tour  which  visits 
seven  major  shopping 
centres:  Liverpool, 
Eastbourne,  Birmingham, 
Cardiff,  Leeds,  Edinburgh 
and  Manchester. 
ElidaGibbs  Ltd.  Tel:  0171 
486  1200. 


Get  addicted  t< 
Faberge  fragrance 


Elida  Gibbs  is  hedging 
the  unisex  fragrance 
issue  with  its 
introduction  of 
Addiction,  a  range  of 
perfumes  for  men  and 
women  under  the 
Faberge  banner. 

There  are  two  eaux  de 
toilettes  for  women 
(Citron  Musk  and  Saffron 
Silk)  and  two  for  men 
(  Spice  Fire  and  Wild 
Ginger). 

All  the  fragrances 
develop  the 
contemporary  trend  of 
'edible'  fragrances,  such 
as  fruits,  herbs  and 
spices.  They  have  been 
created,  says  Elida 
Gibbs,  to  make  the 
wearer  feel  "good  enough 
to  eat"  and  uses  this 
tagline  in  its  advertising. 

The  fragrances  were 
developed  in  association 
with  renowned  fragrance 
consultant  Ann  Gottlieb, 


-AW 


who  has  helped  create 
some  of  the  world's  most 
imaginative  fragrances, 
including  Calvin  Klein's 
latest  CK  One. 

Each  variant  of 
Addiction  is  available  in 
an  eau  de  toilette  and  a 
body  spray.  The  edt  is 
presented  in  a  frosted 
pear-shaped  bottle  with 
the  female  fragrances 
topped  with  a  copper  cap 
and  the  men's  with  a 
graphite  one. 

The  women's  edt  will 
retail  at  £8.95  for  50ml, 
while  the  men's  will  retail 
at  the  same  price  for 
75ml;  similarly  the  body 
sprays  retail  at  £2.35  for 
75ml  (  women's)  and 
£2.65  (150ml)  for  the 
men's. 

The  new  range  is  to  be 
supported  by  a  £2.3 
million  ad  campaign. 
Elida  Gibbs  Ltd.  Tel:  0171 
486 1200. 


k  you'll  to*  quietly  lmpr«»»«d 


■ 

Sanpro  gets  green  light  for  earlier  TV  slot 


Lil-lets  will  be  the  first 
sanitary  protection 
product  to  exploit  the 
new  Independent 
Television  Commission 
ruling  which  allows 
selected  sanpro 
advertising  on-screen 
from  8.00pm. 

The  Lil-lets'  ad  to  air  at 
the  new  time  complies 
with  the  new  restrictions: 


no  product  shots,  no 
overt  visual 
demonstrations 
explaining  the  product's 
technical  attributes  and 
no  explicit  audio 
descriptions  of  the 
product  and/or  how  it 
works. 

Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Secret  of 
Sensiq's  Perfect 
Make-up 

Perfect  Make-up  is  a  new 
range  of  three  fragrance- 
free  face  products  from 
Sensiq,  specifically 
designed  to  work 
interactively  and 
continually  to  improve  the 
condition  and  appearance 
of  the  skin. 

The  three  products  are: 
Perfect  Make-up  (£4.99, 
with  a  launch  trial  size  at 
£0.99),  Perfect  Care 
Concealer  (S3.75)  and 
Perfect  Care  Compact 
Powder  (£4.79). 

Products  are  available 
from  October. 
Rimmel  International  Ltd. 
Tel:  01 233  625076. 

AHA 

phenomenon 
hits  nail  care 

Sally  Hansen  is  the  first 
brand  to  exploit  AHA 
technology  in  its  nail  care 
products. 

This  autumn  the  brand 
is  introducing  Sally 
Hansen  AHA  Cut  ic  le 
Remover  and  Nail 
Conditioner  with  Alpha 
Hydroxy  Acid  (£3.95). 

The  company  says  that 
the  alpha  hydroxy  acid 
smoothes  skin  texture 
around  the  cuticle  area 
by  accelerating  the 
natural  exfoliating 
process,  helping  to 
promote  younger-looking 
nails  and  cuticles. 
Network  Management 
Ltd.  Tel:  01252  29911. 

Longer-lasting 
mascara 

To  coincide  with  its  Day 
to  Night  make-up 
introduction,  Rimmel  is 
also  launching  All  Day 
Long  Mascara. 

Specially  formulated  to 
last  up  to  24  hours,  the 
formulation  contains 
provitamin  B5  and 
vitamin  E  and  comes  in 
three  shades:  black,  grey 
black  and  brownish 
black.  It  is  packaged  in 
the  brand's  signature 
burgundy  livery. 
Rimmel  International  Ltd. 
Tel:  01233  625076. 


Harley  Davidson 
rides  into  town 

Legendary-I  larley 
Davidson  is  the  new 
fragrance  and  grooming 
range  for  men  from 
L'Oreal. 

According  to  the 
company,  the  range  has 
been  created  to  "embody 
the  same  passion  for 
freedom  and  spirit  of 
adventure"  which  has 
become  the  hallmark  of 
the  Harley  motorcycle. 

The  fragrance  itself 
belongs  to  the  aromatic 
family  of  fragrance  with 
top  notes  of  bergamot, 
mandarin  and  citrus. 

The  range  comprises: 
eau  de  toilette  (50ml 
spray,  £9.99);  after  shave 
(100ml  bottle,  £7.99); 
after  shave  balm  (100ml 
bottle,  £5.99);  body  spray 
(200ml  spray,  £2.69); 
shower  gel  ( 200ml, 
£2.69);  and  two  shaving 
foams  (normal  and 
sensitive,  250ml,  £2.69). 

Packaging  reflects  the 
Harley  theme,  too,  with 
bottles  and  aerosols 
featuring  a  contrast 
between  leather  and 
chrome. 

The  launch  is  to  be 
supported  by  a  five-week 
national  television 
campaign  which  breaks 
on  October  16. 
L'Oreal.  Tel:  0171  937  5454. 
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"The  only  thing  I  change  more  than 
my  antiperspirant  is  my  blouse." 


What  if  you  couldn't  find 
an  antiperspirant  that  worked? 

What  if  you  went  on  sweating 
so  much  that  before  the  day 
was  out  you  needed  a  change 
of  clothing?  As  a  recent  Gallup 
survey  revealed,  this  is  the  reality 
for  a  surprising  number  of  people. 
Clinically  the  condition  is  known 
as  hyperhidrosis  and  is  linked  to 
a  fault  in  the  body's  internal 
thermostat.  You  may  not  have 
heard  of  it  because  it's  a  problem 
that  sufferers  generally  keep  to 
themselves,  never  imagining  that 
help  was  available, 

Excessive  perspiration 
is  a  serious  business.  Gallup 
found  that  10/6  of  women  suffer 
embarrassment  because  of  it 
and  a  further  I  \%  are  frequently 
forced  to  change  clothes  or  cover 
up.  The  level  of  dissatisfaction 
with  existing  antiperspirants 
might  also  surprise  you.  As 
many  as  26%  of  all 
women  asked 


were  interested  in  buying  'a  new 
product  successfully  used  by 
doctors'  -  if  it  became  available 
from  their  pharmacist.  This  is 
your  opportunity  to  help  them. 

The  treatment  is  Driclor 
Solution,  a  specialist  antiperspirant 
which  was  until  recently  only 
available  on  prescription.  Now 
licensed  as  a  pharmacy  only 
product  it  is  poised  to  help  you 
reach  a  seriously  large,  and  as 
yet  unsatisfied,  new  market. 
New  Driclor  Solution  is 
presented  in  a  roll-on 
applicator  and  is 
designed  to  be 


applied  to  affected  areas  nightly. 
The  effects  are  long-lasting 
and  so  with  time  the  number 
of  applications  can  be  reduced 
to  2  or  3  times  a  week, 
eventually  less. 


New  Driclor  Solution  is 
ready  to  bring  fresh  confidence 
to  the  lives  of  thousands  who, 
until  now,  never  \  new  anyone 
cared.  Will  they  find  it  in  your 
pharmacy? 


SOLUTION 


A  major 
advance  in 
the  treatment 
of  excessive 
perspiration 


•  EFFECTIVE  DRYING  ACTION 
•  LONG  LASTING  EFFECT 
•  UNPERFUMED 


ROU  ON  APPIICATOR 


Pharmacy  only 
clinical  antiperspirant 


Presentation:  Solution.  Active  ingredients:  Aluminium  Chloride  Hexahydrate  USP  20%  w/w.  Uses:  Dncbr  is  indicated  for  the  treatment  of  hyperhidrosis  (excessive  perspiration).  Dosage  and  administration:  Apply  Dnclor  i2sr 
thing  at  night  after  drying  the  affected  areas  carefully.  Wash  off  in  the  morning.  Do  not  re-apply  the  product  dunng  the  day.  Inrtiaiiv  the  product  may  be  applied  each  n.ght  until  sweating  stops  dunng  the  cay.  Frequency  or  application  may 
then  be  reduced  to  twice  a  week  or  less.  Contra-indications,  warnings  etc:  Ensure  that  the  affected  areas  are  completely  dry  before  application.  Do  not  apply  Dnclor  to  broken,  irritated,  or  recentiy  shaven  skin.  Do  not  appl .  .•.  rthhl 

Kone  hour  of  bathing.  Dnclor  may  cause  irritation  which  may  be  alleviated  by  the  use  of  a  weak,  corticosteroid  cream.  Avoid  contact  wrth  tie  eyes.  There  are  no  restrictions  on  the  use 
5TIEFEL  Research  in  Dermatology  of  Driclor  dunng  pregnancy  or  lactation.  Avoid  contact  wrth  clothing  and  polished  metal  surfaces  Product  Licence  Number:  0 : 74/0044.  Pack  size  and  Retail  Selling  Price: 
30ml  bottle,  £4,45.  Legal  category:  F  Date  of  preparation:  March  1995.  Stiefei  Laboratones  (UK)  Ltd.,  Hotapur  Lane,  Woobum  Gnseri,  High  Wycombe.  Bucks,  HPiO  0AU. 


COUNTERPOINTS 


Galvin  goes  to  Ceuta  Healthcare 


Ceuta  Healthcare  is  the 
new  distributor  for 
Daniel  Galvin  hair  care. 

From  September  1, 
Ceuta  will  handle  the 


range  for  department 
store  and  independent 
pharmacy  distribution. 
Ceuta  Healthcare.  Tel: 
01202  780558. 


Tisserand's  stocking  fillers 


Tisserand  has  ft  >ur 
Christmas  gift  boxes  on 
offer  this  year. 

The  'Soap  Box'  is  a 
wooden  crate  filled  with 
three  soaps  (S 10.99). 

The  'Lavender  Story' 
(£15.99)  is  a  collection  of 
lavender  products  - 
including  a  Lavender  Gel 
and  Lavender  &  Blue 
Mountain  Sage  Moist 
Tissues  -  presented  in  a 
similar  wooden  crate. 

'Strictly  Female'  is  a 
cellulite  gift  set 


presented  in  a  clear  tote 
bag.  It  contains  a  cellulite 
massage  oil  and  a 
wooden  massager.  It 
retails  at  S  13.99. 

Finally,  the  'Essential 
Collection'  (S  12.99,  also 
presented  in  a  clear  tote 
bag)  contains  three  of 
Tisserand's  best  sellers  - 
Nourishing  Hand  Cream, 
Refreshing  Peppermint  & 
Kanuka  Foot  Lotion  and 
Lavender  Gel. 
Aromatherapy  Products 
Ltd.  Tel:  01273  325666. 


Dry  skin  care 
supplement 

Nourella,  the  supplement 
targeted  at  those  with 
dry,  aged  skin,  is  being 
slashed  in  price. 

New  distributor 
PharmaVita  is 
relaunching  the  60-tablet 
pack  at  S24.95,  a  it  10 
reduction.  It  is  also 
adding  a  24-hour  Nourella 
Regenerating  Cream 
(£19.95,  50ml). 

The  moves  will  be 
supported  with  5100,000 
press  support  thr<  >ugh 
women's  magazines. 
PharmaVita  Ltd.  Tel:  0171 
223  1665. 


Power  Rangers 
plasters  pack 


Power  Rangers  plasters 
are  the  latest  novelty  Kid 
Care  plasters  from  Curad. 

Curad  plasters  boast  an 
'ouchless'  Telfa  pad, 
which  ensures  that  the 
plaster  does  not  stick  to 
the  wound.  There  are  30 
plasters  in  a  pack  and 
they  retail  at  £1.69. 
The  Kendall  Company.  Tel: 
01256  708033. 


WARNING 

Not  stocking  the  Tisserand  Aromatherapy  range  of  products 
can  seriously  damage  your  wealth. 
SEE  US  ON  STAND  D24 


Halls  goes  down 
sugar-free  route 


Warner-Lambert 
Confectionery  is  kicking 
off  the  winter  season 
with  the  launch  of  the 
medicated 

confectionery  sector's 
first  sugar-free  product 
-  Halls  Mentho-Lyptus 
Sugar-  Free. 

Combining  the  taste 
of  Halls  Mentho-Lyptus' 
most  popular  valiant 
(original)  with  the 
artificial  sweetener 
isomalt,  the  company  is 
confident  the  product 
has  no  taste 
compromise  when 
compared  with  the 
sugared  version. 

Halls  Mentho-Lyptus 
Sugar  Free,  packaged  to 
complement  the 
existing  range,  retails  at 
SO. 49  and  is  available  in 


outers  of  20.  The 
September  launch  will 
be  backed  with  a  TV 
campaign  running  in 
December  and  January. 

In  addition,  the 
company  will  continue 
to  run  the  successful 
'Lift'  commercial  for 
Halls  Soothers.  This  will 
be  backed  with 
distribution  of  two 
million  samples  of 
Mentho-Lyptus  Sugar 
Free  and  Soothers 
Orange;  competitions 
and  advertorials  in 
consumer  magazines; 
and  Soothers  featuring 
on  three  million  packs 
of  Kleenex  Llltra  Winter 
Survival  Kits. 
Warner-Lambert 
Confectionery.  Tel:  01703 
620509. 


ON  TV  NEXT  WEEK 


Anadin  Extra:  All  areas 


Colgate  Total:  All  areas 


Colgate  Total  Toothbrush:  All  areas 


Dove  Bar:  All  areas 


Fujicolor  Super  G  Film:  All  areas 


Imperial  Leather  Extra  Care:  All  areas 

IMytol  One-A-Night:  All  areas  except  LWT  &  GMTV 

Palmolive  2-in-1  Range:  All  areas 

Poli-Grip  Fresh  Denture  Fixture  Cream:  All  areas 

Rennie  Rap-eze:  All  areas 


Tagamet  Dual  Action  Liquid:  All  areas 


The  Wrigley  Company:  All  areas 


Wella  Liquid  Hair:  All  areas  except  A,  CTV,  LWT,  GMTV 
Wisdom  Contour:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Very  tasty. 


n  a  <z  <=>  t:  inell 

orlrnitial  C7  t~tcn  w  Inq  qu  rn 


n  i  <z  <z>  X:  inell 

mint  cz »-i « w I r-» g  gtjnrt 


nicotinelll  nicotinell 

original  chewing  gum  mint  chewing  gum 

Nicotine  gum  10  help  you  give  up  smoking  Nicotine  uutn  to  help  you  give  up  smoking 


ptoccs  of 


chewing  gum 


pieces  of  mint  flavour  chewing  gum 


Very  tasty  indeed. 


troducing  new  Nicotinell  Gum.  A  nicotine  gum 
^ecially  created  to  give  smokers  a  toste  for 
fitting.  Available  in  great  tasting  Original  and 
lint,  in  handy  packs  of  24  or  96.  Furthermore, 


we'll  be  supporting  its  launch  with  a  massive 
£1.8  million  press  and  PR  campaign.  So  stock  up 
now.  Meanwhile,  here's  something  to  chew  over  - 
what  will  you  do  with  all  those  tasty  profits7 


OTINELL'  IS  A  REGISTERED  TRADEMARK 


sentation:  Oblong,  buff  coloured  chewing  gum  Each  piece  contains  2mg  ol  nicotine  Nicotinell  Chewing  Gum  is  available  in  original  or  mint  flavour  Indication:  Treatment  ol  nicotine  dependence  as  an  aid  to  smoking  cessation  Dosage:  Slop  smoking  completely  when  starting  treatment 
piece  of  Nicotinell  gum  to  be  chewed  when  (he  user  feels  the  urge  to  smoke  Usual  dosage  is  8-12  pieces  per  day,  up  to  a  maximum  of  15  pieces  per  day  After  three  months  usage  should  be  progressively  reduced  until  stopped  completely  Not  to  be  used  by  children  Contraindications: 
smokers,  children  As  with  smoking.  Nicotinell  Gum  is  contramdicated  during  pregnancy  and  lactation,  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  and  recent  cerebrovascular  accident  Precautions:  Patients  with  gastrins,  peptic  ulcer, 
rtension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment  Keep  out  of  the  reach  of  children  at  all  times.  Side  effects:  Increased  salivation,  slight  throat  irritation, 
jping.  indigestion,  heartburn  Legal  category:  P  Packs:  NICOTINELL  ORIGINAL  CHEWING  GUM  2mg  (PL000I/0I95)  in  packs  of  24  and  96  (Trade  Price  24s  -  £2.57,  96s  -  £7.70,  Retail  Price  24s  -  £4.50  ,  96s  -  £13.501  NICOTINELL  MINT  CHEWING  GUM  2mg  (PL0OOI/OI97)  in 
s  ol  24  and  96  (Trade  Price  24s  -  £2.57,  96s  -  £7.70,  Retail  Price  24s    £4.50,  96s  -  £13.50)   PL  Holder:  Ciba-Geigy  pic.  Macclesfield  SKiO  2NX  further  information  is  available  Irom  Zyma  Healthcare.  Holmwood  RHS  4NU  Date  of  preparation:  I  june  1995 


2THA  HEALTHCARE  IS  PART  OF  THE  C I B A  GROUP 


Nurofen  Cold  &  Flu  is  the  most  successful  new  tablet  in  the  cold  and  flu  market.1  This  success  is  due  to  the  unique  combination 
of  outstanding  clinical  efficacy  and  superior  brand  support.  This  year  it'll  reach  an  unmatched  £4.5  million  and  will  include 
national  TV,  a  full  range  of  POS  and  educational  material.  That's  why  your  sales  will  go  on  climbing.  Together  with  your  profits. 


NUROF€N 

COLD  &  FLU 


FOR  FAST,  EFFFCTIVE 
RELIEF 


PRODUCT 
INFORMATION: 
Nurofen  Cold  &  Flu: 
each  tablet  contains 
200mg  Ibuprofen  BP 
and  30mg 
Pseudoephedrine 
Hydrochloride  BP. 
Indications. 
Symptomatic  relief 
of  cold  and  flu. 
Dosage  and 
Administration. 
Adults  and  children 
over  12  years  initial 
dose  2  tablets,  then 
if  necessary  1  or  2 
tablets  every  4 
hours.  Do  not 
exceed  6  tablets  in 
any  24  hour  period. 
Precautions  and 
Warnings.  Nurofen 
Cold  &  Flu  should 
not  be  given  to 
patients  with  peptic 
ulceration  or  with 
serious 
cardiovascular 
disease.  Patients 
receiving  regular 
medication, 
asthmatics,  anyone 
allergic  to  aspirin, 
pregnant  and  breast 
feeding  women 
should  be  advised  to 
consult  their  GP 
before  taking 
Nurofen  Cold  &  Flu. 
Not  to  be  given  to 
children  under  12 
years.  Adverse 
effects  reported 
include:  dyspepsia, 
gastrointestinal 
intolerance  and  skin 
rashes.  Product 
Licence  Number. 
PL/0327/0060. 
Licence  Holder. 
Crookes  Healthcare 
Limited.  Nottingham. 
NG2  3AA.  Legal 
Category.  P  Price: 
Nurofen  Cold  &  Flu 
tablets  12's  £2.29. 
24's  £3.65. 
Reference: 
1.  Nielsen  J/F.  1995. 


Contains  ibuprofen  and  pseudoephedrine 


THE  ADVANCED  TREATMENT 


NEWS  EXTRA 


Morrow  takes  over  at  DHSS 


Dr  Norman  Morrow  takes  over 
as  chief  pharmaceutical  officer 
at  the  Department  of  Health  and 
Social  Services  in  Northern  Ire- 
land at  the  end  of  this  month. 

He  succeeds  Brian  Cheyne 
who  retires  on  September  27 
after  12  years  in  the  job  and  21 
years  as  a  civil  servant. 

Dr  Morrow  is  currently  senior 
principal  pharmaceutical  officer 
for  the  Department,  responsible 
for  the  planning  and  implementa- 
tion of  education  programmes 
for  pharmacists  in  the  Province, 
and  for  the  development  of  dis- 
tance learning  materials. 

Unlike  the  rest  of  the  UK,  the 
DHSS  has  directly  overseen  con- 
tinuing education,  and  Dr  Mor- 
row is  Northern  Ireland's  first 
director  of  postgraduate  educa- 
tion and  training. 


The  last  successful  bid  for  the 
Department  of  Health's  SI  mil- 
lion prescribing  fund  has  been 
awarded  to  Lancashire  Family 
Health  Services  Authority. 

The  525,000  grant,  for  pharma- 
cist-led prescribing  seminars, 
boosts  the  total  obtained  by  the 
North  West  Region  to  5176,000. 

The  project  will  pair  commu- 
nity pharmacists  and  interested 
GP  practices,  with  the  pharma- 
cist leading  six  prescribing  semi- 
nars over  the  following  ten 
months.  Topics  under  discussion 
will  be  determined  by  each  part- 


The  Welsh  Centre  for  Post-gradu- 
ate Pharmaceutical  Education  is 
seeking  to  become  an  approved 
centre  for  training  and  accredit- 
ing National  Vocational  Qualifi- 
cation assessors. 

In  addition,  it  aims  to  establish 
a  network  of  peripatetic  asses- 
sors in  Wales,  taking  the  burden 


The  Young  Pharmacists'  Group 
says  it  is  "99  per  cent"  certain  of 
securing  the  presence  of  a  mem- 
ber of  NASA  for  its  tenth  annual 
conference. 

It  is  hoped  that  the  NASA  rep- 
resentative will  attend  the  first 
day  of  t  he  conference  on  October 
21-22.  Other  speakers  include 
Welsh  pharmacist  Allan  Sharpe, 
who  will  propose  'New  systems 
of  remuneration  in  the  NHS',  and 


Dr  Norman  Morrow 

He  has  been  at  the  DHSS  for  12 
years.  Prior  to  that  he  ran  the 


nership,  says  FHSA  pharmaceuti- 
cal adviser  Malcolm  Phillips. 

Pharmacists  have  received 
training  on  communication  and 
presentation  skills;  looking  at 
prescribing  issues;  and  analysis 
of  PACT  information.  All  partici- 
pating pharmacists  have  com- 
pleted, or  are  undertaking,  the 
Centre  for  Pharmacy  Post-gradu- 
ate Education  course  on  PACT. 

The  number  of  doctors  and 
pharmacists  registering  their 
interest  has  been  "roughly 
equal",  says  Mr  Phillips.  So  far  33 
partnerships  have  been  set  up. 


off  employers  with  small  work- 
forces unable  to  have  their  senior 
staff  trained  to  assess  colleagues. 

Lesley  Morgan,  part-time  phar- 
macy support  staff  education  and 
training  co-ordinator  for 
WCPPE,  will  join  as  full-time 
manager  of  the  assessment  cen- 
tre from  October  1. 


a  fundholding  GP  who  will  speak 
on  primary  care  pharmacists. 

The  second  day  will  be 
devoted  to  analysis  of  the  future 
of  pharmacy  via  workshops  and 
discussion  groups.  Royal  Phar- 
maceutical Society  president 
Ann  Lewis  will  be  in  attendance. 

The  event  will  be  at  the  Inter- 
national Convention  Centre,  Bir- 
mingham, costing  5135  for  mem- 
bers and  5160  for  non-members. 


drug  information  centre  at  the 
Ulster  Hospital,  Dundonald. 

Outside  work  he  plays  five-a- 
side football  and  is  "attempting 
sailboarding".  He  is  also  heavily 
involved  with  church  leadership. 

"I  am  looking  forward  to 
assuming  my  new  role  which  will 
have  a  variety  of  challenges 
given  the  changes  taking  place  in 
the  health  service  and  within 
pharmacy"  he  said  this  week. 

Alan  Elliott,  permanent  secre- 
tary at  the  DHSS,  paid  tribute  to 
Mr  Cheyne.  "I  am  very  conscious 
of  the  role  Brian  has  played  in 
developing  pharmacy  in  North- 
ern Ireland,  in  promoting  our 
pharmacy  expertise  to  other 
countries  and  in  attracting  phar- 
maceutical industry  to  Norther  n 
Ireland.  He  retires  with  our  best 
wishes." 


Malaria  regulations 
in  FP10  bite  back 

GPs  are  being  encouraged  to  pre- 
scribe anti-malarials  on  FPlOs, 
despite  the  Department  of 
Health's  confirmation  that  mal- 
aria prophylaxis  for  travellers 
must  be  prescribed  privately. 

New  Regulations  introduced  in 
February  allow  GPs  to  charge  a 
fee  for  prescribing  or  providing 
drags  for  malaria  prophylaxis. 

The  NHS  Executive  has  con- 
firmed that  giving  doctors  the 
right  to  charge  a  fee  automati- 
cally removes  their  ability  to  pre- 
scribe these  drags  on  the  NHS. 
But  legal  advice  sought  by  the 
General  Medical  Services  Com- 
mittee suggests  that  the  new  Reg- 
ulations merely  allow  GPs  to  pre- 
scribe privately.  Local  medical 
committees  are  writing  to  GPs 
saying  that  the  ability  to  charge 
does  not  constitute  a  ban  on  NHS 
prescribing. 

The  Prescription  Pricing  Auth- 
ority is  still  accepting  for  pay- 
ment FPlOs  for  anti-malarials 
submitted  by  pharmacists.  A 
spokesman  told  C&D  that  these 
would  be  honoured  because  they 
might  have  been  written  for  other 
indications,  such  as  gout.  The 
PPA  is  monitoring  these  prescrip- 
tions and  GPs  who  appear  to  be 
prescribing  malaria  prophylaxis 
would  be  advised  to  contact  their 
FHSA  medical  advisers,  he  said. 

PPA  medical  director  Dr  John 
Ferguson  says  that  if  a  GP  is 
proved  to  have  prescribed  anti- 
malarials for  malaria  prophylaxis 
on  an  FP10,  then  it  does  represent 
a  breach  of  their  terms  and  condi- 
tions of  service  and  FHSAs  could 
withhold  GPs'  payments. 


Scots' price  changes 

Changes  to  the  pricing 
conventions  for  generic  drugs, 
coming  into  effect  from 
September  1  in  Scotland,  will  see 
several  new  entries  against 
which  endorsement  of  a 
proprietary  will  not  be  accepted. 
Unless  the  proprietary  has  a  price 
equivalent  to  that  calculated  by 
the  convention,  the  contractor 
may  lose  money,  SPGC  notes. 

Scottish  scripts 

Some  49,888,809  scripts  were 
dispensed  in  Scotland  in  the  year 
April,  1994-March,  1995.  The 
gross  cost  was  £446,043,934  with 
a  net  total  per  item  for  chemists 
of  £8.30,  and  £8.39  for  chemists 
and  appliance  suppliers. 

Bayer  defends  itself 

Bayer  pic  would  like  to  point  out 
that  it  did  not  initiate  the  recent 
GSL  application  for  clotrimazole 
for  the  treatment  of  athlete's  foot 
(C&D  July  2,  p104). 

Ag  and  vet  diploma 

Applications  are  invited  from 
pharmacists  and  pre-reg 
graduates  for  places  on  the  1996 
Royal  Pharmaceutical  Society's 
diploma  in  agricultural  and 
veterinary  pharmacy.  The  one- 
year  course  includes  two 
residential  periods  and  costs 
£1,075  for  British  applicants.  The 
closing  date  is  November  1. 

Consultation  period  over 

The  consultation  period  for  the 
latest  round  of  POM  to  P  and  P  to 
GSL  switches  ended  this  week.  A 
Department  of  Health 
spokesperson  says  results  of 
responses  to  consultation  letters 
MLX  218/219  will  be  available  in 
"a  matter  of  a  few  weeks". 

Social  report 

A  new  report  examines  social 
services'  attitudes  towards  the 
needs  of  mentally  ill  adults  in  the 
community.  Social  services  are 
advised  to  collaborate  with 
health  agencies  with  regard  to 
community  services.  Copies  of 
'Social  Services  Departments  and 
the  Care  Programme  Approach' 
can  be  obtained  from  the  Health 
Publications  Unit,  No  2  Site, 
Manchester  Road,  Heywood, 
Lancashire  OL10  2PZ. 

Schizophrenia  care 

Clinical  care  for  schizophrenics 
is  to  be  revised  following  a  report 
by  the  Clinical  Standards 
Advisory  Group.  The  Group 
recommends  inter-agency 
working,  multi-professional  audit 
and  clinical  leadership. 


Lancashire  scoops  £25,000  from  DoH  fund 


Welsh  CPPE  seeks  training  approval 


YPG  annual  conference  reaches  for  the  stars 
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Counter  Care:  a  way 
to  defend  pharmacy 

We  were  interested  to  read 
Xrayser's  comments  in  last 
week's  C&D  concerning  our 
Counter  Care  Pharmacy 


Mina  Mehta  is  the  latest  student 
of  the  month  on  the  National 
Pharmaceutical  Association's 
pharmacy  assistant's  training 
course.  She  completed  the 
course  working  for  her  husband 
in  Milan  Chemist,  Dudley.  She  is 
seen  here  with  Mr  Mehta  (left) 
being  presented  with  her 
certificate  and  a  £20  voucher 
from  sponsors  Merrell  Dow  by 
NPA  Board  member  David  Thomas 


System.  It  was  pleasing  to  see 
an  essentially  positive 
approach  to  the  concept  from 
a  practising  pharmacist. 

From  the  inception  of  this 
project,  we  realised  cost 
would  be  a  significant 
concern.  With  this  in  mind,  the 
system  has  been  designed  to 
deliver  all  possible  healthcare 
benefits  while  remaining  a 
viable  business  proposition. 

Counter  Care  should  not 
make  extra  staff  necessary, 
nor  will  it  be  any  slower  than  a 
properly  conducted  sale  by 
protocol.  The  interface  has 
been  designed  for  quick, 
single  keystroke  data  capture, 
while  maintaining  the 
important  staff/customer 
dialogue.  By  using  the  integral 
patient  medication  records, 
details  can  be  entered  even 
more  quickly. 

Counter  Care  may  enable 
pharmacies  to  save  money.  It 
provides  all  the  functions  of  a 
fairly  sophisticated  till,  an 
important  consideration  on 
grounds  of  price  and  counter 
space.  Customer  credit 
accounts  can  be  kept.  The 
system  also  features  a  range 
of  statistical  facilities  to 
analyse  product  sales  and 
customer  base,  separately  and 
in  combination. 

Finally,  we  do  not  believe  it 
is  realistic  to  wait  for  industry 
or  government  to  finance  such 
systems.  Funding  from 


industry  deprives  the 
pharmacist  of  freedom  of 
recommendation  and  opens 
pharmacy  up  to  surreptitious 
advertising.  Government 
funding  is  highly  unlikely! 

Xrayser's  approach  treats 
the  computer  as  an  inevitable 
requirement.  We  see  it  as  a 
weapon  with  which  to  defend 
pharmacy  as  the  provider  of 
professional  healthcare. 
Stephen  Tudway 
Director,  VTH  Information 
Systems 

There's  plenty  more  where 
she  came  from! 

To  endorse  Xrayser's 
comments  on  service  versus 
efficiency  (C&D  July  29),  I  had 
an  elderly  customer  passing 
by,  who  could  not  understand 
why  the  three-odd  branches  of 
Boots  she  eagerly  visited 
could  not  supply  her  with 
flesh-coloured  Tubigrip.  Not 
only  that,  she  was  given  the 
impression  that  the  product 
may  have  been  discontinued! 

What  a  pleasant  surprise 
she  had  when  we  obtained  her 
desired  product  within  24 
hours;  we  certainly  have 
secured  her  custom  for  life! 
May  we  continue  to  gain  more 
customers  like  her. 
A  Shah 

Sparkhill,  Birmingham 


Park's  patient  protocol 
program  on  show 

Xrayser's  column  last  week 
(C&D  August  26)  headed  'Nice 
try,  but  where's  the  money?' 
accepts  what  will  soon  be  the 
norm.  For  medicine  sales 
protocols  to  contribute  to  the 
overall  concept  of  patient 
care,  they  are  best  applied 
with  the  help  of  a  computer  . 

Xrayser  feels  that  with  a  33 
per  cent  return  on  each  low- 
cost  sale  there  is  no  margin  to 
afford  the  initial  outlay  for  an 
OTC  sales  system. 

At  Park  Systems,  we 
appreciate  the  need  to  provide 
computer  databases  to  aid  the 
pharmacist  and  have,  just 
completed  the  addition  of  a 
full  OTC  File,  so  that  checks 
may  be  made  between 
counter  medications  and  the 
patient's  previous  medication 
history  and  profile,  including 
age  and  disorder. 

This  software  will  be  a  'no 
charge'  addition  to  the  Park  V7 
PMR  program  and  will  run  on 
all  machines  with  a  100Mb  or 
larger  hard  drive.  This  add-on 
will  be  an  integral  part  of  the 
Standard  Park  PMR  program. 

This  can  be  seen  at  the 
Wembley  Hilton  Hotel  on 
September  3  from  11am-9pm. 
Michael  Lewis 
Database  co-ordinator,  Park 
Systems 


Visit  EXPOPHARM  Europe's  biggest 
international  Pharmacy  Trade  Fair 
Munich:  28  September  to  1  October,  1995 

EXPOPHARM  -  the  key  international  trade  fair  for 
the  world  of  pharmacy  in  1995  -  will  be  held  at  the 
Munich  Showground  at  the  end  of  September. 

It  is  Europe's  biggest  pharmacy  trade  fair,  with 
more  than  500  exhibiting  companies  -  and  over 
22,000  visitors  expected  over  four  days. 

Chemists  and  pharmacists  from  all  over  the  world 
will  have  every  opportunity  to  find  out  about  new 
trends,  products  and  services  and  to  make  new  busi- 
ness contacts. 

The  specialist  Business  Centre  (Hall  1)  will  put 
visitors  in  touch  with  new  trading  partners. 

The  international  Desk  (Hall  12)  can  help  with 
languages. 

A  seminar  programme  runs  concurrently. 

For  more   information   about  EXPO-  jT~"  %  X  f"^  /^^\  f"^  f      I     A     T~\  \ 

PHARM  and  how  to  get  there  contact:       f—    \  |        §W^\  /  /\  fX  I 

Jennie  Franks,  Telephone:  016  38-7511  32,  i_      \  I       V_>/f      I      1/ If  \  j  Vf  <J 

Fax:0  16  38-75  09  33.  The  essential  European  Pharmacy  Show ! 


ADVERTISEMENT 


1 1 H  Using  Procter  &  Gam- 
1*1  i  ble  teenskin  products 
will  make  you  more  attractive 
to  the  opposite  sex. 

But  stocking  them  is  a 
great  way  to  increase 
your  profits  on  teenage  skincare, 


PAST  SIX  MONTH  TEENSKIN  VALUE  SHARES 


Clean 

Own  Label    &  clear 

7%  9% 


Max  teenage  skincare 
profits  with  P&G 


with  Clearasil  and  Biactol  having 
a  combined  value  share  of  44  per 
cent  between  them  (IRI  Infoscan 
Dec  '94-May  '95). 

I  ■  I J  Clearasil  sells  enough 

I  ^  H  product  every  year  to 
stretch  to  Saturn  and  back 
three  times. 


pharmacist",  in  the  'Face 
Facts'  TV  advertising  and  PR. 


FACT 


FACT 


Although  Saturn 
may  be  a  little  too 
far,  Clearasil  is  the  number  one 
volume  brand,  and  both  Clear- 
asil and  Biactol  are  increasing 
their  market  shares. 

I  ■  I J  The  pharmacy  sector  is 

I  ^  H  often  forgotten  during 
product  support  initiatives. 


TV  advertising,  cur- 
rently on  air  again, 
has  been  backed  by  a  SI. 5  mil- 
lion budget.  Total  media  sup- 
port of  Clearasil  in  the  12 
months  from  June  '95  will  be 
over  S3m. 


National  Pharmacy  Week, 
with  press  advertising  in 
national  daily  papers  and 
posters  in  pharmacy  windows, 
encouraging  people  to  support 
their  local  pharmacy. 


FACT 


FACT 


FACT 


year  s 


Clearasil  Max  10 
also  supported  this 
highly  successful 


Dermatologists 
agree  that  Benzoyl 
Peroxide  is  a  long  established 
and  effective  topical  treatment 
for  acne  -  so  you  can  recom- 
mend Max  10  to  customers 
with  confidence. 


RECENT  TEENSKIN  BRAND  VOLUME  SHARE  CHANGES  (%) 


FACT 


Clearasil  underlined 
its  commitment  to 
the  pharmacy  sector  recently 
by  relaunching  its  P-line  Ben- 
zoyl Peroxide  product  as 
Clearasil  Max  10  with  signifi- 
cant TV  support  for  this  phar- 
macy exclusive  brand  -  initial 
feedback  suggests  Max  10  is 
really  maximising  sales. 


FACT 


Sales  have  no  doubt 
been  boosted  by  the 
excellent  recall  among  teens 
of  the  key  message:  "...  so 
strong  you  have  to  get  it  from  a 


Clearasil 
+0.8 


Clean  &  Clear 
+0.6 


Clearasil  Max  10  is 
available  in  outers 
of  eight,  priced  at  around  SI 6, 
and  retails  at  S3. 99.  The  rest  of 
the  Clearasil  and  Biactol 
ranges  are  also  available,  so 
make  sure  you  get  your  share 
of  the  great  profit  opportunity 
available. 


■  ■  I S  All  teenagers  are  space 

UJj  aliens  from  Mars  (it 
just  seems  that  way!) 


Abbreviated  Prescribing  Information 
Active  Ingredient:  Benzoyl  peroxide  tO  % 
w/w.  Indications:  Treatment  and  prevention  of 
acne,  spots,  pimples  and  teenage  skin 
problems  Dosage  and  Administration:  After 
washing  affected  areas,  apply  cream.  For  the 
first  week  apply  the  cream  once  daily, 
thereafter  twice  daily  or  as  directed  by 
physician.  Contra-indications:  Use  in 
patients  hypersensitive  to  benzoyl  peroxide. 
Precautions,  Side  Effects  and  Warnings:  A 
mild  burning  or  tingling  sensation  may  be  felt 
when  using  for  the  first  time.  Some  redness 
and  peeling  may  occur  during  the  first  few 
days  of  use.  This  indicates  that  the  product  is 
working.  If  excessive  redness,  itching  or 
irritation  occurs,  stop  using  the  product  and 
see  your  doctor.  Keep  away  from  eyes,  lips 
and  mouth.  Coloured  fabrics  may  be 
bleached  by  this  product.  For  external  use 
only.  Product  Licence  Number:  0129/0067 
(Colourless)  and  0129/0068  (Cover  Up). 
Product  Licence  Holder:  Procter  &  Gamble 
(Health  &  Beauty  Care),  Rusham  Park, 
Whitehall  Lane,  Egham,  Surrey  TW20  9NN. 
Legal  Category:  P.  Price  (excluding  VAT): 
£3.40. 
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Pain  and  the  elderly 

A  look  at  the  types  of  pain  in  the  elderly 
and  how  best  to  approach  therapy 


Herbal  medicine 

A  guide  to  the  three  main  streams  of 
herbal  medicine  / • 


Dizziness 


A  round  up  of  some  of  the  causes  of  an 
often  frightening  complaint  VII 


Pain  control 


Chronic  pain 
in  the 
elderly  not 
only  causes 
suffering,  but 
also  loss  of 
function  and 
a  fear  of 
dependency. 
Even  relatively 
mild  pain,  if  it 
is  persistent, 
can  have  a 
detrimental 
effect  on  sleep 
patterns,  cause 
depression, 
and  affect  a 
person's  ability 
to  cope  with 
life. 

Physical  and 
mental  state,  as 
well  as  social 
situations,  will 
influence  pain 
experience. 

When  a 
physician 
assesses  pain, 
he  or  she  must 
take  into 
account  its 
multi-factorial 
nature.  Many 
factors  can 
contribute  to  a 
person's  overall 
perception  of 
pain. 

Drug  therapy 
will  only  be 
one  aspect  of 
an  holistic  approach  to  the 
patient.  It  is  the  patient  being 
treated,  not  the  pain. 

Diagnosis 

It  is  crucial  that  an  accurate 
diagnosis  is  made  as  to  the 
cause  of  pain  so  that  drug 
treatment  can  be  correctly 
targeted.  Pain  charts  and 
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Electron  micrograph  of  a  trabecula  in  spongy  bone  tissue  affected  by  osteoporosis 


body  diagrams  can  be  helpful 
in  obtaining  a  good  picture  of 
the  nature,  location  and 
extent  of  pain. 

An  important  part  of  pain 
management  is  to  discuss 
with  the  patients  their 
expectations  of  what  the 
treatment  will  provide.  It  may 
be  necessary  to  prepare 


patients  for  some  degree  of 
residual  pain.  Chronic  pain 
management  usually  involves 
a  multi-team  approach,  with 
a  physiotherapist  and  an 
occupational  therapist  being 
involved. 

Depression  is  frequently 
associated  with  chronic  pain 
in  the  elderly  and  needs 


As  previous  articles 
have  illustrated, 
demographic  shifts 
over  the  next  few 
years  mean  the 
proportion  of  elderly 
people  will  increase. 
One  specific  area  of 
concern  lies  in  the 
fact  that  older  age 
groups  are  heavy 
users  of  analgesics. 
Trudy  Thomas,  a 
community  locum 
pharmacist  and  a 
training  officer  with 
the  National 
Pharmaceutical 
Association, 
discusses  pain 
suffered  by  the 
elderly,  its 

management  and  the 
challenge  it  poses  for 
pharmacists 


prompt  treatment.  Tricyclic 
antidepressants  are  widely 
used,  but  side  effects  are 
significant  and  doses  should 
be  kept  to  a  minimum. 

Types  of  pain 

Bone  pain 

Osteoarthritis  is  a 
degenerative  bone  disease 
which  accounts  for  90  per 
cent  of  arthropathies.  The 
majority  are  idiopathic  and 
affect  the  weight  bearing 
joints,  the  spine  and  hands. 

Bone  loss  is  a  natural  part 
of  the  ageing  process, 
although  there  is  a  marked 
acceleration  of  osteoporosis 
in  women  after  the 
menopause. 

Paget's  Disease  of  bone  is  a 
chronic  disease  in  which  the 
bones,  particularly  of  the 
skull,  limbs  and  spine, 
gradually  become  thicker  and 
softer,  making  them  bend. 

The  disease  affects  10  per 

Continued  on  P11 


Non-drug  treatment  of  pain 

TENS 

Acupuncture 
Nerve  blocks 
Surgical  intervention 

Psychological  -  relaxation,  hypnosis,  behavioural  therapy 
Physical  therapy  -  manipulation,  heat,  cold 
Functional  modifications 


Continued  from  PI 

cent  of  those  aged  85  or 
more.  The  majority  require  no 
treatment,  while  those 
suffering  mild  to  moderate 
pain  can  be  controlled  with 
non-steroidal  anti- 
inflammatory drugs  (NSAIDs) 
or  simple  analgesics.  Severe 
cases  are  treated  with 
calcitonin  or  etidronate. 

■  Rheumatoid  arthritis 
Rheumatoid  arthritis  is 
thought  to  have  an  immuno- 
genetic  link,  although  this  by 
no  means  accounts  for  all 
cases.  Although  a  non-fatal 
disease,  it  does  shorten  life 
expectancy.  Pain  is  frequently 
excruciating  and  NSAIDs  are 
used  widely. 
Gout 

High  serum  uric  acid  levels 
are  common  in  old  age,  often 
as  a  result  of  diuretic  therapy. 
Treatment  of  an  acute  gout 
attack  is  with  an  NSAID  - 
indomethacin  and  naproxen 
being  drugs  of  choice.  The 
doses  are  started  high  then 
reduced  over  a  number  of 
weeks.  Where  attacks  are 
frequent,  prophylaxis  with 
allopurinol  is  used. 

Neuralgic  pain 
Examples  of  neuralgic  pain 
include  postherpetic  neuralgia 
(PHN)  and  idiopathic 
trigeminal  neuralgia.  These 
conditions  are  characterised 
by  shooting,  burning  pains, 
often  worse  at  night. 

PHN  is  the  most  frequent  of 
these  pains  in  the  elderly. 
Pain  lasting  one  month  after 
infection  with  Herpes  zoster 
occurs  in  50  per  cent  of 
patients  over  60.  The  drug 
treatment  of  choice  is 
amitriptyline.  For  maximum 
results  it  needs  to  be  initiated 
as  soon  as  possible  at  a 
starting  dose  of  10mg, 
increased  to  50mg  if  side 
effects  are  not  troublesome. 

Idiopathic  trigeminal 
neuralgia  is  most  commonly 
seen  for  the  first  time  in  the 
over  60s.  Carbamazepine  is 
the  drug  of  choice  at  a 
starting  does  of  100mg  at 
night,  increased  incrementally 
up  to  a  maximum  of  800mg 
daily.  Patients  need  to  be 
warned  that  the  drug  will  not 
have  an  immediate  action  and 
that  side  effects  are  possible. 
A  full  blood  count  should  be 
carried  out  at  intervals. 

Terminal  care 

In  the  past,  many  doctors 
underestimated  the  need  for 
pain  relief  in  dying  patients. 
The  emphasis  is  now  on 
preventing  pain,  and  doses 
should  be  titrated  to  the 
patient's  response. 

The  so-called  analgesic 
ladder  is  followed  when 


analgesia  is  started.  Mild  to 
moderate  pain  can  often  be 
adequately  controlled  with 
simple  analgesics  or  NSAIDs. 
Then  mild  opiates  are  used 
before  moving  on  to  stronger 
opiates.  Heroin  is  usually  the 
drug  of  choice  because  it  is 
associated  with  more 
euphoria,  less  nausea, 
vomiting,  hypotension  and 
constipation  than  morphine. 

Starting  doses  of  opiates 
are  based  on  experience  and 
are  increased  in  increments, 
the  correct  dose  being  that 
required  to  relieve  pain.  There 
is  no  upper  limit,  even  if  the 
doses  given  are  likely  to 
shorten  life  expectancy. 

The  problem  of  addiction  to 
these  drugs  is  irrelevant  in 
this  context.  Tolerance  to  the 
respiratory  depression 
develops  with  time  ,  but  it  is 
not  a  particular  problem  if 
incremental  doses  are  used. 

Nausea  and  vomiting  also 
diminish  with  time,  but 
constipation  is  a  constant 
problem.  Prophylactic  use  of 
a  laxative  should  be  started 
when  opiates  are  first 
prescribed. 

Start  of  the  ladder 

Many  patients,  regardless  of 
the  cause  of  their  pain,  can  be 
controlled  adequately  on 
simple  analgesics  such  as 
aspirin  and  paracetamol  on  a 
'prn'  basis.  When  pain  does 
not  respond  to  such  measures, 
codeine  or  dihydrocodeine  is 
added,  usually  in  a  fixed 
combination,  eg  co-dydramol, 
co-proxamol. 

However,  the  long  term  use 
of  these  drugs  in  the  elderly 
has  certain  disadvantages, 
including  intellectual 
blunting,  unsteadiness  with  a 
real  risk  of  falls,  and  severe 
constipation. 

These  drugs  are  frequent 
causes  of  death  through 
overdosage.  They  should  not 
be  taken  by  patients  on  other 
CNS  depressants,  including 
alcohol.  Dextropropoxyphene 
should  be  avoided  in  patients 
with  poor  renal  function. 

NSAIDs 

These  are  used  widely,  and 
are  said  to  be  responsible  for 
one-third  of  all  adverse  drug 
reactions  reported  to  the 
Committee  on  Safety  of 
Medicines. 

Particularly  common  side 
effects  include  gastro- 
intestinal bleeding  and 
ulceration,  mental  confusion, 
hypersensitivity  reactions  and 
fluid  retention,  which  can 
occasionally  precipitate  heart 
failure. 

When  prescribing  NSAIDs 
for  elderly  patients,  doctors 
should  start  with  a  low- 


toxicity  drug,  given  once  or 
twice  daily,  for  at  least  three 
weeks.  If  one  entity  proves 
ineffectual  it  should  be 
replaced  with  a  second,  not 
added  to.  It  is  often  better  to 
add  a  simple  analgesic  to  the 
NSAID,  rather  than  increase 
the  dose. 

Anti-rheumatics 

Anti-malarials,  gold  and 
penicillamine  must  be  used 
cautiously  in  elderly  patients 
because  they  have  high  side 
effect  profiles  and  can  cause 
problems  where  renal 
function  is  compromised. 

They  all  produce  their 
effects  over  months  and 
require  regular  checks  on 
blood  and  renal  function. 
They  are  often  used  as  a  last 
resort,  under  the  supervision 
of  a  rheumatologist. 

The  long-acting  cortico- 
steroid triamcinolone 
hexacetonide  is  sometimes 
given  intra-articularly  in 
rheumatoid  arthritis  to  relieve 
pain,  increase  mobility  and 
reduce  deformity. 

Non-drug  therapy 

Non-drug  treatments  are  used 
to  augment  conventional 
therapies  and  can  be  highly 
effective  (see  box). 

Transcutaneous  nerve 
stimulation  (TENS)  is  a  form 
of  electrical  stimulation  using 
electrode  pads.  The  pads  are 
aligned  over  the  course  of  a 
peripheral  nerve  to  innervate 
the  pain  area.  It  is  possible 
that  this  may  stimulate 
release  of  endogenous 
opiates  to  relieve  pain. 

It  is  particularly  useful  for 
peripheral  nerve  injury, 
phantom  limb  pain,  PHN, 
chronic  back  pain,  joint  pains 
associated  with  arthritis,  and 
postoperative  pain. 

Pain  unresponsive  to 
conventional  analgesics, 
supplemented  by  alternative 
measures,  which  causes 
mental  distress  and  physical 
impairment  can  be  referred  to 
specialist  pain  clinics. 

OTC  prescribing 

Ideally,  elderly  people  seeking 
OTC  treatments  should  be 
seen  by  the  pharmacist.  An 


older  person  who  may  be 
taking  many  other  medicines 
needs  careful  questioning  as 
to  the  exact  nature  of  the 
problem  and  serious  disease 
must  be  ruled  out. 

The  range  of  OTC  analgesics 
is  limited: 

j  codeine  and  related 
products  can  cause  significant 
constipation  and  are  best 
avoided 

J  aspirin  and  ibuprofen  can 
be  used  with  care,  provided 
the  pharmacist  is  satisfied 
that  the  past  or  current 
history  of  the  patient  doesn't 
preclude  their  use. 
O  paracetamol  is  probably 
the  drug  of  choice,  but  its 
wide  availability  and  narrow 
margin  of  safety  in  overdose 
mean  that  it  could  carry  a  risk 
in  patients  who  are  confused 
or  have  suicidal  tendencies. 

Summary 

Prescribing  for  the  increasing 
population  of  elderly  people 
offers  a  challenge  for  both 
doctor  and  pharmacist  alike, 
in  terms  of  the  range  of 
diseases,  drugs  involved  and 
the  personalities  of  the 
patients  themselves. 

There  are  many  guidelines 
that  can  be  followed  when 
treating  the  elderly  but  the 
underlying  theme  of  all  of 
them  must  be  keep  it  simple 
-  for  everyone's  benefit.' 
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A  script  for 

Nebules™ 
can  mean  only 

one  thing 

During  the  last  26  years,  millions  of  health 
professionals  and  asthma  patients  worldwide  have 
come  to  trust  the  name  Ventolin.  Recognising  that 
every  asthma  patient  is  different,  Allen  &  Hanburys 
manufacture  a  wide  variety  of  products  within  the 
Ventolin  range:  one  of  these  is  Ventolin  Nebules. 

A  prescription  with  the  word  Nebules  means 
that  the  pharmacist  should  dispense  Ventolin 
(salbutamol)  Nebules.  This  is  because  Nebules  is  a 
trade  mark  specific  to  the  Ventolin  brand. 

You  will  be  reimbursed  accordingly  -  as  the 
following  extract  from  PSNC  News  confirms; 

ii  Nebules  is  a  trade  mark  which  is  - 
brand  specific  and  therefore  where  salbutamol 
Nebules  are  ordered  on  form  FP10  contractors 
may  be  assured  that  Ventolin  Nebules  will  be 
passed  for  payment  by  the  PPA  as  that  is  the 
product  which  must  be  supplied  against  such 
orders.  W 

So  when  a  prescription  includes  the  word 
Nebules,  remember  it  means  only  one  thing  - 
Ventolin  Nebules. 

For  further  information  about  Ventolin 
Nebules,  please  contact  the  Allen  &  Hanburys 
Customer  Services  Department;  Tel:  0800  221441 
Fax:  0181  990  4328. 


Ventolin  Nebules  2  5mg  and  5mg  (salbutamol) 
Abridged  Prescribing  Information 

(Please  refer  to  the  lull  data  sheet  before  prescribing) 

Uses  Treatment  ol  acute  severe  asthma  Routine  management  of  chronic  bronchospasm 
unresponsive  to  conventional  therapy 

Dosage  and  administration  For  inhalation  using  a  nebuhser  only  Adults  uiul  children. 
Starting  dose  2  5mg,  increasing  to  5mg,  up  to  four  times  a  day.  Efficacy  is  uncertain  in 
infants  below  18  months 

Contra-indications  Threatened  abortion  Hypersensitivity 

Precautions  Severe  or  unstable  asthma:  Bronchodilators  should  not  be  the  only  or  mam 
treatment  Consider  using  oral  steroids  and/or  maximum  doses  of  inhaled  corticosteroids 
Warn  patients  to  seek  medical  advice  if  rebel  becomes  less  effective  or  more  closes  are 
needed  Treat  severe  exacerbations  in  the  normal  way  Thyrotoxicosis:  Use  with  caution 
Drug  interactions:  Avoid  beta-blockers  Care  with  large  doses  of  other  sympathomimetics 
Hypokalemia  May  occur,  particularly  in  acute  severe  asthma  May  be  potentiated  by 
xanthine  derivatives,  steroids,  diuretics  and  hypoxia  Monitor  serum  potassium  levels 
Pregnancy  and  lactation:  Experience  is  limned  Balance  risks  against  benefits 
Side  effects  Mild  tremor,  headache  occur  rarely  Peripheral  vasodilatation  and  a 
compensator)'  small  increase  in  heart  rale  may  occur  Transient  muscle  cramps  have  been 
reported  rarely  Hypersensitivity  reactions  have  been  reported  very  rarely  Potentially  seriou: 


FEEL 
SURE 


Ventolin 

(salbutamol) 

More  than  25  years 
of  use  by  millions 
of  patients 


hypokalemia  may  resull  from  Iv-agonist  therapy  Moulh  and  throal  irritation  may  occur 
There  have  been  rare  reports  ol  hyperactivity  in  children  Transient  hypoxaemia  Consider 
supplemental  oxygen  Paradoxical  bronchospasm  Substitute  alternative  therapy 
Presentation  and  Basic  NHS  cost  Ventolin  Nebules  20  Nebules  1  5mg  -  C3  76  5mg  -  £7r>7 
Hospital  packs  also  available- 
Product  licence  numbers  10949/0085,  10949/0086 
Product  licence  holder  Glaxo  Pharmaceuticals  UK  Limited 
Stockley  Park  West.  Oxbridge  UB11  1BT 
|  POM  | 

Date  of  preparation:  10/2/a=> 

Reference  1  PSNC  News  Issue  No  1 1  L993 

Allen  &.  Hanburys 

Further  lnlormation  is  available  on  request  from: 
Allen  &  Hanburys  Limited.  Uxbridge,  Middlesex  UB1  1  1BT 
Nebules  and  Ventolin  are  trade  marks  of  the  Glaxo  Group  ol  C  ompanies 
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Herbal  medicines  are  becoming  increasingly  popular  among  consumers.  In  the  first  of  a  two-part  series, 
Richard  Stewart  MRH  DBTh,  treasurer  of  the  General  Council  and  Register  of  Consultant  Herbalists,  offers  a 
guide  to  the  three  main  streams  of  herbal  medicine  and  the  principles  of  compounding  these  remedies 


arnessin 


ien  our  prehistoric 
ancestors  first  roamed 
the  earth  in  search  of 
food,  they  perhaps  learned 
from  bitter  experience  which 
plants  and  herbs  were  edible 
and  which  were  not. 

The  importance  of  this 
information  and  experience 
was  vital  to  the  health  and 
well  being  of  the  individual 
and  the  tribe  and  so  was 
passed  down  from  father  to 
son,  mother  to  daughter, 
down  the  ages. 

Not  only  did  they  discover 
many  sources  of  food  while 
foraging,  but  also  medicines. 
This  formed  the  greater  part 
of  their  medical  lore  for 
thousands  of  years  to  come. 
Out  of  this  fundamental 
knowledge  came  a  corpus  of 
herbal  knowledge  which  has 
grown  continuously  up  to  the 
present  day. 

Throughout  Western 
culture,  herbal  medicine  has 
donated  many  of  the  most 
potent  medicines  to  the  vast 
arsenal  of  drugs  available  to 
the  practitioner  -  both  in 
crude  form  and  as  a  chemical 
model  upon  which  inorganic 
medicines  are  manufactured. 

Such  is  the  popularity  of 
herbalism  that  it  remains  the 
most  common  form  of 
medicine  available  in  the 
world  today. 

Three  main  streams 

Herbal  medicine  has 
developed  through  many 
different  cultures  the  world 
over,  but  for  the  purpose  of 
this  article  we  shall  briefly 
cover  the  three  main  streams: 

#  Western  herbal  medicine 

•  Chinese  herbal  medicine 
®  Ayurvedic  medicine. 

Western  herbal  medicine, 
prior  to  this  century,  was  the 


Organic  herbal  ingredients  for  sale  in  a  Singapore  Chinese  dispensary 


principle  form  of  medicine 
available  and  has  since  been 
surpassed  in  favour  of 
orthodox  or  inorganic 
medicine,  based  upon 
scientific  medical  models. 
But,  in  recent  times,  there  has 
been  a  groundswell  of 
opinion  away  from 
conventional  medicine. 

Until  the  17th  century, 
European  herbalism  was 
based  upon  the  humors  of 
Hippocrates:  the  Sanguine, 
Choleric,  Bilious  and 
Melancholic  temperaments, 
which  define  the  constitution 


of  the  patient;  and  the 
qualities  of  heat,  cold,  wet  or 
dry,  applied  to  both  disease 
states  and  to  herbs. 

This  approach  allows  the 
practitioner  to  define  the 
effects  of  the  illness  and  apply 
either  the  opposite  qualities 
in  herbal  form,  or  use  herbs 
in  a  supporting  role  to  help 
the  body  rectify  a  condition. 

In  this  way,  the  herbalist 
follows  the  natural  course  of 
the  disease,  bolstering  the 
body's  attempts  to  cure  itself, 
rather  than  merely 
suppressing  the  symptoms. 


The  Western  tradition  of 
herbal  medicine  is  derived 
from  many  traditions 
throughout  Europe  and  North 
America.  The  Western 
herbalist  follows,  broadly 
speaking,  the  Western 
scientific  medical  model. 

Most  Western  or  European 
herbalists  will  be  likely  to 
have  studied  anatomy  and 
physiology  based  upon  this 
model.  They  study  the  body 
through  a  'systems'  approach 
and  are  likely  to  diagnose 
using  the  traditional 
diagnostic  tools.  Beyond  this 
point,  orthodox  medicine  and 
herbalism  diverge. 

Herbs  are  complex  mixtures 
of  chemicals,  which  often 
have  several  distinct  and 
concurrent  physiological 
effects,  and  so  the  herbalist 
must  look  at  all  the  effects  of 
the  herb  in  relation  to  all  the 
patient's  symptoms. 

This  is  distinctly  different  to 
the  approach  of  orthodox 
medicine  which  uses,  by  and 
large,  a  chemical  compound 
with  a  singular  action  to  affect 
a  single  system  of  the  body. 
In  short,  it  focuses  the  user  on 
fixing  individual  symptoms 
and  signs. 

These  forms  of  medicine 
have  co-existed  but  rarely  co- 
operate here  in  the  West.  In 
China,  things  are  different... 

Chinese  herbalism 

The  earliest  known  classical 
treatise  on  Chinese  herbal 
medicine  is  that  of  the  'Yellow 
Emperor',  Huang-ti  (c.  2697- 
2597  BC),  who  is  credited  with 
the  systematising  and  order- 
ing of  medicine. 

Chinese  herbal  medicine  is 
but  one  part  of  the  health 

Continued  on  PVI 
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practices  of  China  which  are 
these  days  referred  to  as 
traditional  Chinese  medicine 
(TCM). 

These  practices  include 
acupuncture  and  the  use  of 
animal  and,  occasionally, 
mineral-based  medicines. 
Everything  from  dried 
earthworms  to  rhinohorn  and 
tiger  bone  have  been  used, 
but  this  has  recently  come 
under  criticism,  for  obvious 
reasons. 

The  traditions  of  Chinese 
herbalism  go  back  far  in  time 
Sophisticated  methods  of 
herbal  preparation  have  been 
developed,  including 
bleaching,  blanching,  and 
even  frying  herbs  together  to 
enhance  their  properties. 

With  the  advent  of  orthodox 
medicine,  we  find  the  two 
forms  of  medicine  co- 
existing, allowing  freedom  of 
choice  for  patients  to  use 
either  traditional  or  orthodox 
medicine  or,  indeed,  both. 

Chinese  principles 

Chinese  herbal  medicine  is 
classified  as  a  branch  of  ener- 
getic medicine,  based  upon 
the  premise  that  the  body  can 
be  afflicted  with  an  excess  or 
deficiency  of  certain  ele- 
ments, such  as  wind,  heat, 
cold,  moisture,  dryness. 
These  characterise  the  funda- 
mental nature  of  the  disease 
and  the  patient's  disposition. 

At  the  basis  of  Chinese 
herbal  medicine  lies  the 
principle  of  Ch'i,  which  is  the 
energy  which  promotes  all 
biological  activity. 

When  the  ability  of  Ch'i  to 
maintain  bodily  strength  is 
challenged  by  inappropriate 
diet,  medicines  or  even 
mental  attitude,  then  the 
organism  becomes  prey  to 
various  diseases  which  would 
otherwise  be  repelled  by  this 
vital  energy.  In  this  respect,  it 
might  be  likened  to  the  natural 
and  acquired  immunity  of  the 
organism. 

While  Ch'i  is  the  fundamental 
energy  of  the  organism,  Yin 
and  Yang  represent  the 
positive  and  negative  sides  of 
this  energy.  In  a  healthy 
organism  the  forces  of  Yin 
and  Yang  are  balanced.  Yang, 
the  fiery  principle,  is  active 
and  masculine,  while  Yin  is 
feminine,  the  passive  and 
watery  principle. 

An  excess  of  one  leads  to  a 
decrease  in  the  other.  If, 
however,  the  rate  of  supply  of 
one  principle  is  less  than  the 
bodily  requirement,  or  vice 
versa,  then  illness  or  disease 
is  the  inevitable  outcome. 

If  the  Yin  principle 
predominates  in  the  body 


then  weakness,  exhaustion 
and  debility  follows.  In  the 
case  of  excess  Yang,  irritab- 
ility and  excitement  follow. 

Chinese  formulation 

Chinese  medicine  recognises 
four  distinct  methods  of 
formulating  herbal  mixtures: 

Complementary  herbs 
Here  two  or  more  herbs  with 
similar  properties  or  effects 
can  be  used  upon  the 
organism  so  that  one  herb 
complements  another. 

Assisting  herbs 
These  have  differing  actions 
and  effects.  One  acts  as  the 
herb  of  primary  effect  while 
the  other  has  a  supportive 
and  catalytic  role. 

Fright  herbs 
These  moderate  the  strength 
or  fierceness  of  accompanying 
herbs  in  a  mixture,  reducing 
the  likelihood  of  harm. 

Cancelling  herbs 
These  bring  about  a 
cancellation  of  unwanted  side 
effects,  such  as  the  admixture 
of  aperient  or  laxative  herbs 
with  astringent  herbs  to 
cancel  any  constipation 
caused  by  the  latter. 

Generally,  most  Chinese 
herbalists  tend  to  use  one 
principle  herb  combined  with 
two  or  three  assisting  herbs, 
or  may  choose  recipes  which 
are  laid  down  in  many  of  the 
pharmacopoeia  for  a 
particular  complaint. 

They  also  consider  that  no 
distinction  be  made  between 
foods  and  medicines  where 
herbs  are  concerned,  since 
what  is  good  for  the  body  is 
both  a  medicine  and  a  food. 

Similar,  in  many  ways,  is 
herbalism  in  the  Indian 
subcontinent. 

Ayurvedic  medicine 

Ayurvedic  medicine  is  the  tra- 
ditional Indian  system  of  pub- 
lic health,  based  upon  issues 
including  medicine,  but  also 
general  healthcare  mainte- 
nance programmes  and 
dietary  and  health  education. 

By  1400  BC,  'Ayurveda'  or 
the  'science  of  life'  had 
developed  into  a  system  of 
healthcare  based  upon 
education  and  the  promotion 
of  health.  This  system  of 
medicine  is  based  upon  three 
biological  humors  known  as 
Vata  (Air),  Pitta  (Fire)  and 
Kapha  (Water). 

These  three  elements  are 
present  in  each  individual,  but 
constitutionally  one  element 
reigns  supreme.  This 
principle  element  defines  the 
constitutional  strengths  and 
weaknesses. 

Vata-types  tend  to  lack 
strength  and  stamina,  suffer 
shortness  of  breath,  weak 
digestion,  flatus  and 


circulatory  problems.  Pitta- 
types  tend  to  be  of  a  hot 
constitution,  prone  to  anger, 
often  having  a  ruddy 
complexion.  They  have  strong 
digestion  and  good  circulation 
but  tend  to  suffer  from 
inflammatory  or  infectious 
diseases. 

Kapha-types  tend  to  be 
emotional,  romantic  and  of  a 
white,  moist  complexion. 
They  tend  to  move  slowly  and 
are  inclined  to  suffer 
conditions  of  excess  phlegm, 
cold,  damp  and  carry 
additional  fat  or  water. 

Even  the  age  of  the  patient 
is  useful  in  approaching  the 
diagnosis.  Childhood 
corresponds  to  the  element 
Kapha,  and  therefore  most 
childhood  diseases  are 
considered  watery  or 
phlegmatic  in  nature,  such  as 
in  catarrhal  or  respiratory 
infections. 

Middle-age  corresponds  to 
Pitta.  Diseases  of  this  age 
group  include  fever, 
inflammation,  infection  and 
blood  toxicity.  Vata 
corresponds  with  the  last 
stage  of  life.  Signs  of  ageing 
are  air  disorders  -  depletion 
of  body  fluids,  blemishes  and 
drying  of  the  skin,  loss  of  teeth 
or  hair,  and  the  failure  of  sight 
and  hearing  are  common. 

In  Ayurveda,  they  identify 
the  actions  of  foods  are 
identified  under  certain 
categories.  Greasy,  sticky, 
sweet  foods  are  considered  to 
have  a  Tamasic  quality,  ie 
they  are  heavy  and  dulling  to 
the  system.  Foods  under 
Rajas,  such  as  cayenne  and 
black  pepper,  are  inclined  to 
be  hot,  spicy,  salty, 
stimulating  or  bloating  in 
quality.  Sattvic  foods  are  mild 
tasting  and  organic  foods, 
such  as  vegetables,  fruits, 
nuts  and  dairy  products, 
which  tend  to  be  calming  and 
nutritive  to  the  body. 

Each  patient's  dietary  habits 
are  examined  by  the 
Ayurvedic  practitioner  for 
evidence  of  excess  of  one 
quality  or  another  and  any 
changes  considered  in  the 
light  of  the  prevailing  illness. 

Herbal  preparation 

The  herbalist  uses  all  manner 
of  means  to  prepare  herbs  for 
dispensing.  A  simple  example 
is  capsules,  which  can  be 
filled  with  an  individual 
powdered  herb  or  a  mixture 
of  two  or  three. 

Occasionally,  the  herbalist 
(or,  for  that  matter,  the 
community  pharmacist)  could 
be  called  upon  to  prepare  a 
cream  or  ointment.  A  simple 
means  is  to  mix  about  a  third 
by  weight  of  finely 
comminuted  herb  to  a  simple 


cream  or  ointment  (preferably 
composed  of  as  few  chemical 
additives  as  possible).  This  is 
a  very  effective  means  of 
delivering  the  qualities  of  the 
herb  to  the  skin  surface. 

Perhaps  the  most  common 
forms  of  preparation  of  herbal 
medicine  are  those  of  the 
infusion  and  decoction.  A 
simple  infusion  can  be 
prepared  by  adding  one 
ounce  (30g)  to  a  pint  (500ml) 
of  boiled  water,  cover  for  15 
minutes,  strain  and  cool.  The 
dosage  is  about  a  wineglass- 
full  three  times  daily. 

A  decoction  is  used  where 
the  plant  material  is  hard,  as 
is  the  case  with  roots  and 
barks,  which  require  a  more 
potent  extraction  of  the  herb's 
qualities.  It  usually  consists  of 
750ml  of  water  to  30g  of  herb. 
The  ingredients  are  then 
boiled  until  the  quantity  of 
water  remaining  is  500ml, 
after  which  is  strained  and 
taken  in  a  similar  manner  to 
infusions. 

The  mildness  of  decoctions 
and  infusions  are  ideal  for  the 
preparation  of  the  majority  of 
herbs,  but  occasionally  it  may 
be  more  appropriate  to  use 
one  of  the  commercial 
preparations  such  as  a  fluid 
extract  or  tincture. 

Herbal  tinctures  are  water 
and  alcohol  mixtures  to  which 
are  added  herbs,  usually  in 
1:10  or  1:5  proportions.  These 
simple  cold  macerations  are 
the  most  common  form  of 
preparation  used  by 
professional  herbalists  today. 

Fluid  extracts  are  more 
complicated  extracts,  usually 
commercially  prepared  at  a 
strength  of  1:1.  They  are  the 
most  concentrated  form  of 
herbal  preparations  available. 

Those  wishing  to  know  more 
about  this  safe  and  effective 
branch  of  medicine  can  find 
further  information  below. 

Recommended  reading 

The  New  Holistic  Herbal 
David  Hoffman  Findhorn  Press. 
The  Essential  book  of  Herbal 
Medicine  Simon  Mills  Viking 
Press. 

Further  information 

For  further  details  of  courses 
in  herbal  medicine  and  other 
alternative  and 
complementary  therapies 
please  ring  or  write  to:  The 
General  Council  and  Register 
of  Consultant  Medical 
Herbalists,  18  Sussex  Square, 
Brighton,  East  Sussex  BN2 
5AA.  Tel:  01243  267126. 

The  next  part  of  this  series 
shall  look  at  how  the  commu- 
nity pharmacist  can  use 
herbal  products  and  prepara- 
tions in  common  ailments. 
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By  the  time  we  are 
ready  to  draw  our 
pensions,  one-third  of 
us  will  have 
experienced  a  dizzy 
spell.  The  challenge 
is  to  determine  the 
underlying  cause,  as 
I  Marianne  Mac  Donald 
reports 

The  whirling,  reeling 
sensation  of  dizziness 
affects  one-third  of 
people  by  the  age  of  65. 
Incidence  is  more  prevalent  in 
women  and  rises  with 
increasing  age.  By  80,  67  per 
cent  of  women  and  33  per 
cent  of  men  will  have 
experienced  a  'dizzy  turn'. 

What  patients  believe 
constitutes  a  dizzy  spell,  and 
what  the  medical  profession 
stipulate  to  be  true  dizziness, 
often  differs.  Patients  will 
term  light-headedness,  a 
'muzzy'  head  or  loss  of 
consciousness  as  dizziness, 
while  doctors  call  true 
dizziness  'vertigo'  (a  sensation 
of  altered  orientation  in 
space).  Less  than  half  of 
'dizzy'  patients  actually  suffer 
from  vertigo^ . 

Vertigo  often  arises  as  a 
consequence  of  vestibular 
system  disorder. 

Vestibular  disorders 

Dysfunction  of  the  vestibular 
receptors  is  the  most 
dominant  cause  of  vertigo. 
This  may  have  a  peripheral 
root  where  the  receptors  in 
the  ear's  labyrinth  (an 
interconnecting  series  of 
cavities  leading  to  the  inner 
ear)  or  vestibular  nerve  is 
affected,  or  a  central  origin 
where  the  vestibular  nuclei  in 
the  brain  stem  is  afflicted. 

The  type  of  vertigo  episode 
experienced  indicates  where 
the  problem  lies:  a  peripheral 
origin  causes  unexpected 
episodes  of  paroxysmal 
vertigo,  while  persistent 
vertigo  of  gradual  and 
insidious  onset  indicates  a 
central  nervous  system  cause. 

Peripheral  origin 
Around  25  per  cent  of  vertigo 
patients  sent  to  an  otoneur- 
ology clinic  have  an  otologic 
basis  for  their  complaint^. 

One  cause  is  labyrinthitis, 
or  otitis  interna,  an  inflamm- 
ation of  the  labyrinth.  It  is 
often  caused  by  viral  and 
bacterial  infections  and  is 
frequently  seen  after  colds  or 
respiratory  infections.  Dizzi- 
ness may  also  be  secondary 
to  acute  suppurative  labyrin- 
thitis with  cholesteatoma  (an 
inner  ear  tumour)  which 


§ 


mimics  Meniere's  disease. 

Labyrinthitis  induces 
vertigo  which  may  be 
worsened  by  head  and  body 
movement.  It  is  usually 
accompanied  by  nausea, 
vomiting  and  nystagmus 
(involuntary,  oscillating  eye 
movements). 

Another  origin  may  be  the 
middle  ear  bacterial  infection 
otitis  media,  which  is 
accompanied  by  earache. 

The  most  common  cause  of 
vertigo  is  otolith  dysfunction, 
caused  by  deposition  of 
granules  of  calcium  carbonate 
in  the  inner  ear.  This  results  in 
abnormal  stimulation  of  the 
sensory  cells,  called  benign 
positional  vertigo  of 
paroxysmal  type. 

Here,  the  patient  complains 
of  violent  rotational  vertigo, 
often  triggered  by  turning  in 
bed  or  getting  up.  This  lasts 
less  than  30  seconds,  with 
associated  nystagmus, 
although  clusters  of  these 
attacks  can  last  for  a  few 
weeks  to  a  few  years.  Again, 
it  is  accompanied  by  nausea 
and  vomiting. 

Vestibular  neuronitis  is 
another  possible  cause,  but 
has  a  different  pattern  of 
attack:  sudden  onset  of 
severe  vertigo,  lasting  for  up 
to  ten  days  at  first  and  then 
becoming  episodic. 

Meniere's  disease  affects  1 
in  20,000  people  and  has  a 
characteristic  triad  of 
symptoms:  violent  vertigo, 
which  can  be  rotational, 
lasting  from  two  to  24  hours, 
although  usually  half  an  hour 
to  two  hours;  tinnitus;  and 
progressive  deafness. 
Hearing  loss  is  usually 
restricted  to  one  ear. 

It  is  caused  by  an  increase 
in  fluid  pressure  in  the 
endolymphatic  spaces  of  the 
membranous  labyrinth,  and 
first  strikes  people  around  30 
years  of  age,  with  incidence 
greater  in  men. 

Central  origin 
Disorders  of  a  central 
vestibular  origin  cause  a 
gradual  onset  of  vertigo  and 
are  much  rarer  than  those 
with  a  peripheral  root.  Central 
causes  will  induce  attacks 
lasting  in  excess  of  three 


weeks--5  and  include: 

-  cerebrovascular  disease 

-  migraine 

-  multiple  sclerosis 

-  neoplasia. 

-  herpes  zoster;  if  the  virus  is 
reactivated  in  the  eighth 
cranial  nerve  ganglion  it 
damages  the  vestibular 
receptors 

-  acoustic  neuroma,  a  tumour 
of  the  nerve  cells  and  fibres 

-  labyrinthine  syphilis. 
Vertigo  in  children  is 

uncommon  although 
imbalance  is  seen  in  glue  ear. 

Loss  of  consciousness  with 
vertigo  is  very  rare;  if 
experienced,  epilepsy  should 
be  suspected^. 

Non-vestibular 

Secondary  vertigo  due  to 
other  conditions  are 
invariably  characterised  by 


other  symptoms. 
Anxiety 

Dizziness  is  reported  in  an 
estimated  80  per  cent  of 
people  with  panic  disorders'*. 
Benign  fainting 

Usually  occurs  in  patients 
under  40  with  no  history  of 
heart  disease.  It  is  triggered 
by  a  stressful  event  and  is 
preceded  by  flushing, 
weakness  and  nausea.  There 
is  no  chest  pain  or  shortness 
of  breath. 

Blood  disorders 
Polycythaemia  vera  is  a 
raised  red  blood  cell  count  of 
unknown  origin,  which  results 
in  a  variety  of  non-specific 
symptoms,  including  vertigo. 
Anaemia,  or  loss  of  blood 
through  Gl  bleeding  may  be 
another  cause. 

Continued  on  PVIII 
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CLINICAL 


Continued  from  PVII 

Cardiovascular  link 

A  recent  study  in  a  Newcastle 
-upon-Tyne  GP  surgery  found 
as  many  as  46  per  cent  of 
elderly  patients  with  dizziness 
had  a  cardiovascular  disorder, 
with  only  32  per  cent  of 
patients  with  dizziness  having 
an  ear,  nose  or  throat 
problem.  The  commonest 
disorder  was  due  to  the 
carotid  sinus  baroceptors, 
responsible  for  maintaining 
intra-cranial  pressure, 
becoming  hypersensitive, 
leading  to  unexplained  falls. 

Another  common 
cardiovascular  cause  of 
vertigo  is  postural 
hypotension.  It  is  most 
common  in  the  elderly, 
diabetics  and  those  on  long- 
term  antihypertensives,  in 
particular  beta-blockers, 
diuretics  and  ACE  inhibitors. 

Conversely,  dizziness  is  also 
a  manifestation  of 
hypertension  and  may 
indicate  that  the  individual 
has  a  predisposition  to  stroke. 

Cardiac  arrhythmias  and 
myocardial  infarctions  may 
also  be  a  possibility,  with 
patients  complaining  of  light- 
headedness. This  will  be 
associated  with  irregular 
heart  beats,  shortness  of 
breath  and  chest  pain. 

Eye  disorders 
For  example,  glaucoma. 

Hypoglycaemia 
Low  blood  sugar  is  an 
obvious  cause  in  diabetics. 
However,  even  healthy 
patients  who  miss  a  meal  and 
indulge  in  strenuous  activity 
may  experience  this. 

Metabolic  disorders 
For  example,  thyroid  disease 
and  diabetes^. 

Musculo  skeletal  disorders 

Pregnancy 
Fainting  can  be  seen  in 
women  with  ectopic 
pregnancies  between  three 
and  12  weeks  and  normal  late 

Vertigo-inducing  drugs 

Alpha-adrenoceptor  blockers 

Aminoglycosides  

Clomiphene  

Clopamide  

Cimetidine  

Diazepam  

Ephedrine  

4-quinolone  antibiotics  

Griseofulvin   

Hepatitis  8  vaccines 

Indomethacin   

Itraconazole   

MAOIs 

Nicotine  patches 

Nicotinic  acid   

Omeprazole  

Quinidine  

Salicylate  overdose  

Sumatriptan 

VIII 


pregnancies  of  over  20  weeks. 
The  latter  can  be  rectified  by 
the  patient  lying  on  their  side. 

iatrogenic  cause 

Professor  GG  Browning  of 
Glasgow  University,  speaking 
at  a  symposium  at  the  Royal 
Society  of  Medicine  in  1990 
said:  "It  is  more  frequent  for 
drugs  to  cause  imbalance, 
rather  than  alleviate  it"°. 

Vertigo  appears  to  be  a  side 
effect  of  a  myriad  of  drugs 
This  may  be  due  to  a  number 
of  mechanisms.  For  example, 
psychotropic  drugs  exert 
toxic  effects  on  central 
vestibular  pathways;  beta- 
blockers  induce  bradycardia 
and  hence  reduce  blood 
pressure;  some  loop  diuretics 
affect  the  vascular  layer  and 
thus  have  an  ototoxic  effect. 

Aminoglycosides  are 
particularly  notable  for  their 
destructive  effects  on  the 
vestibular  system,  causing 
irreversible  damage  to  the 
ciliary  cells,  otoconial 
membranes  and  the  secretory 
cells  of  the  inner  ear. 

See  boxes  for  examples  of 
vertigo-  and  hypotensive- 
inducing  drugs. 

Treatment 

In  general,  vertigo  should  be 
referred  if  it  recurs  for  more 
than  a  few  days.  However,  as 
many  as  98  per  cent  of 
patients  will  spontaneously 
resolve  without  any  medical 
intervention^. 

Secondary  vertigo  may 
require  specific  treatment.  For 
example,  antibiotics  for  otitis 
media;  postural  hypotension 
may  need  a  change  of 
medication  or  reduced 
dosage;  vertigo  relating  to 
blood  sugar  can  be  remedied 
by  eating  smaller  meals  more 
often,  or  altering  diabetic 
medication.  Surgical  proced- 
ures may  be  needed  for 
central  vestibular  disorders. 
Dislodging  calcium  carbonate 
granules  is  the  answer  in 
benign  positional  vertigo,  via 
a  technique  known  as  the 
Epley  manoeuvre. 

For  those  where  no  obvious 
cause  can  be  remedied,  the 
treatment  is  primarily 
symptomatic.  As  most 
patients'  problems  are  self- 
resolving,  there  is  dispute 
over  how  long  a  medicine 
should  be  administered.  It  has 
even  been  suggested, 
following  animal  studies,  that 
administering  some  anti- 
vertigo  drugs  can  affect  the 
body's  natural  vestibular 
compensatory  mechanisms^. 

The  pharmacological  option 
remains.  In  acute  episodes, 
relief  can  be  achieved  by 
administering  anti- 
cholinergics, such  as  oral  or 


or  transdermalhyoscine 
hydrobromide,  although  oral 
administration  may  be 
difficult  if  there  is  nausea  and 
vomiting.  An  alternative  is  to 
give  an  intra-muscular 
injection  of  75mg 
chlorpromazine  which  may 
shorten  the  attack. 

Hyoscine  hydrobromide  is 
said  to  be  the  most  effective 
treatment  for  labyrinthitis.  It 
is  contra-indicated  in  those 
with  glaucoma  with  side 
effects  including  drowsiness, 
dry  mouth,  blurred  vision  and 
difficulty  in  micturition. 

Anti-histamines  act  on  the 
histaminergic  system,  which 
is  responsible  for  transmitting 
signals  through  the  vestibular 
nucleus.  Cinnarizine,  30mg 
three  times  daily,  is  the  most 
popular  choice,  although 
others  are  also  used. 
Astemizole  has  been  shown 
to  reduce  severity  in 
idiopathic  vertigo^. 

Although  said  to  be  less 
effective  than  hyoscine,  anti- 
histamines' low  side  effect 
profile  makes  them  an 
attractive  choice.  Side  effects 
include  drowsiness,  dry 
mouth  and  blurred  vision. 

Another  option  is  the 
labyrinthine  sedative 
prochlorperazine  in  a  dosage 
of  10-15mg  twice  or  three 
times  daily.  This  is  of 
particular  use  in  those  whose 
attacks  occur  during  stressful 
periods  or  where  they  are 
accompanied  by  nausea  and 
vomiting.  Side  effects  include 
drowsiness,  extrapyramidal 
symptoms,  insomnia, 
depression,  dry  mouth  and 
cardiovascular  symptoms. 

Vasodilators,  such  as 
betahistine,  are  used  on  the 
basis  that  they  improve 
circulation  in  the  inner  ear, 
helping  reduce  the 
labyrinthine  fluid  pressure 
seen  in  Meniere's  Disease. 
Betahistine  is  usually  given  as 
8-16mg  three  times  daily. 
Side  effects  include  Gl 
disturbances,  headache, 
rashes  and  pruritus. 

But  there  may  be  other 
possible  therapies  on  the 
horizon.  Drugs  introduced 
globally  over  the  last  1 1  years 
have  included  beta-blockers 
(possibly  for  use  in  anxiety- 
induced  vertigo)  and  ACE 
inhibitors®.  The 
corticosteroid,  methylpred- 
nisolone,  has  been  said  to  be 
useful  in  the  acute  phase  of 
viral  labyrinthitis^. 

Balance  re-training 

Balance  re-training  or 
vestibular  rehabilitation  can 
help  chronic  sufferers.  This 
involves  a  series  of  exercises, 
which  can  be  done  in  bed, 
when  sitting,  standing  or 


Drugs  causing  hypotension 

ACE  inhibitors 
Baclofen 
Benzodiazepines 
Beta-adrenoceptor  blockers 

Bromocriptine  

Calcium  channel  blockers 

Cetirizine  

Desmopressin 

Flecainide  

MAOIs 

Methyldopa  

Neuroleptics  

Nitrates  

Opioids 

Prazosin  

Terbutaline 

Terfenadine  

Tricyclic  antidepressants 
Vancomycin 

moving  about,  to  stimulate 
the  vestibular  system. 

While  the  success  rate  in 
eliminating  vertigo  and 
dizziness  is  put  at  around  30 
per  cent,  re-training  cannot 
prevent  recurrence,  but  it  may 
help  sufferers  handle  attacks. 

Meniere's  disease  sufferers 
may  benefit  by  modifying 
their  lifestyle.  As  it  is  caused 
by  a  raised  fluid  pressure  in 
the  inner  ear,  limiting  salt 
intake  will  reduce  fluid 
retention.  Some  experts 
advise  reducing  fluid  intake 
and  eliminating  caffeine. 

Useful  addresses 

O  Meniere's  Society,  96 
Maybury  Road,  Woking, 
Surrey  GU21  5HX 

0  Solvay  Healthcare,  Gaters 
Hill,  West  End,  Southampton, 
Hampshire  S03  3DJ. 
Produces  booklets  on  balance 
re-training 

Further  reading 

1  GP  September  1991:35-40 

2  GPMarch  1993  51-56 

3  H  Ludman,  Vertigo  Maternal 
Child  &  Health  February  1993 
34-38 

4  2  L  Yardley,  L  Luxon 
Treating  dizziness  with 
vestibular  rehabilitation 
British  Medical  Journal 
308:1252-1253 

5  Current  approaches  to 
vertigo  -  Duphar  Medical 
Relations 

6  H  Timmerman 
Pharmacotherapy  of  vertigo: 
any  news  to  be  expected? 
Acta  Otolaryngol  (Stockh) 
1994:  Suppl  513:  28-32 

Side  effects  of  Drugs  Annual 
JK  Aronson,  CJ  Van  Boxtel, 
Elsevier 

Meyler's  Side  effects  of  Drugs 
12th  edition  1992  MNG  Dukes 
Elsevier 

Adverse  Drug  Reactions  A 
Practical  guide  to  Diagnosis 
and  Management  C  Benichou 
1994  John  Wiley  &  Sons 
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The  new  national  force  in  wholesaling 


QUESTIONS  &  ANSWERS 


A  middle-aged  lady  asks  your  advice  about  laxatives  when  she  presents  this 
prescription.  She  says  that  lately  she's  had  a  problem  with  constipation.  She 
asked  the  CP's  receptionist  for  an  appointment  but  was  told  to  go  away  and  eat 
more  fruit,  and  come  back  in  a  week  if  she  was  no  better 


The  Questions 

1.  Has  the  receptionist  done  the 
right  thing  (albeit  in  the  wrong 
way)? 

2.  What  are  the  possible  causes 
of  her  complaint? 

3.  What  do  you  need  to  know 
before  recommending  a  course 
of  action? 

4.  What  alternative  laxatives  may 
be  suitable? 

5.  What  precautions  would  you 
recommend? 

The  Answers 

1.  The  receptionist  may  have  a 
point  but  such  advice  is  ill- 
founded  in  the  absence  of  a  his- 
tory! Laxatives  may  be  indicated 
in  situations  when  straining 
should  be  avoided  -  as  is  the  case 
with  haemorrhoids. 

2.  One  obvious  possible  cause 
is  amitriptyline.  Constipation  is 
a  common  and  troublesome  anti- 
cholinergic effect  of  tricyclics. 

You  will  need  to  check 
whether  there  is  a  temporal  asso- 
ciation with  treatment.  Alterna- 
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tively,  it  may  be  discomfort  from 
haemorrhoids  that  is  making 
defaecation  difficult.  However, 
there  may  be  other  causes  which 
you  should  explore. 

3.  You  should  ask  what  she 
defines  as  constipation  in  order 
to  exclude  a  harmless  change  in 
bowel  habit.  Ask  also  about: 

•  when  the  problem  arose 

•  the  frequency  of  bowel  move- 
ments and  the  nature  of  the 
stools 

•  any  apparent  predisposing  fac- 
tors -  are  haemorrhoids  the 
problem  or  is  there  a  lack  of  pri- 
vacy? 

•  diet  (is  the  fibre  content  ade- 
quate?) and  exercise  (inactivity 
promotes  constipation) 

•  other  drug  therapy. 
You  need  to  exclude: 

•  abdominal  pain 

•  symptoms  lasting  longer  than 
two  weeks 

•  other  gastrointestinal  symp- 
toms such  as  vomiting 

•  unusual  blood  in  the  stools 
(remember  that  haemorrhoids 
bleed). 

All  are  reasons  for  referral. 


4.  Counselling  may  be  all  that  is 
needed  if  you  suspect  over-con- 
cern with  bowel  habit.  If  the  diet 
is  deficient  in  fibre,  it  should  be 
augmented  by  appropriate  foods 
before  considering  drug  therapy, 
although  some  patients  are 
unable  or  unwilling  to  alter  their 
diet. 

Consider  the  appropriateness 
of  haemorrhoid  treatment.  If  you 
suspect  other  prescribed  treat- 
ment is  the  cause,  you  should 
refer  back  to  the  GP. 

If  you  think  treatment  is  indi- 
cated now,  softening  agents  are 
generally  appropriate  for  people 
with  haemorrhoids. 

However,  additional  fibre  does 
soften  the  faeces  so  agents  like 
docusate  may  be  unnecessary. 
Stimulants  should  be  avoided. 

5.  There  is  a  risk  that  constipa- 
tion may  reflect  a  more  serious 
underlying  condition.  Treatment 
should  therefore  be  for  the  short- 
term  only  -  one  week,  for  exam- 
ple. Failure  of  treatment,  or  a 
recurrence  of  the  condition  is  an 
indication  for  referral  back  to  the 
doctor. 


For  prescribing  information,  see 
data  sheet.  REGAINE  TOPICAL 

solution  2%  Minoxidil. 

Presentation:  Clear,  colourless  to 
light  yellow  liguid  for  topical 
application,  containing  minoxidil 
20  mg/ml.  Uses:  Treatment  of 
alopecia  androgenetica.  Slowing  of 
hair  loss  in  patients  with 
diagnosed  male  pattern  baldness. 
Dosage  and  Administration: 
Apply  1  ml  Regaine  Topical 
Solution  twice  daily  to  the  centre 
of  the  affected  area  of  the  scalp. 
The  total  daily  dose  should  not 
exceed  2  ml.  The  method  of 
application  varies  according  to  the 
disposable  applicator  used.  In  all 
cases  the  hair  and  scalp  should  be 
thoroughly  dry,  and  the  solution 
allowed  to  dry  without  the  use  of  a 
hair  drier.  Twice  daily  application 
for  4  months  or  more  may  be 
required  before  evidence  of  hair 
growth  stimulation  can  be 
expected.  Onset  and  degree  may 
be  variable.  Relapse  to 
pre-treatment  appearance 
following  discontinuation  of 
medication  has  been  anecdotally 
reported  to  occur  within  3-4 
months.  Patients  should 
discontinue  treatment  if  there  is  no 
improvement  after  one  year. 
Contra-indications,  Warnings  etc. 
Contra-indications:  Hypersensitivity 
to  any  of  the  components  of  the 
preparation.  Warnings:  Regaine  is 
for  external  use  only.  Use  only  as 
directed.  Do  not  apply  to  areas  of 
the  body  other  than  the  scalp.  Use 
of  Regaine  results  in  slight 
absorption  (an  average  of  1.4%  of 
the  applied  topical  dose)  of 
minoxidil  from  the  skin  and  the 
potential  for  systemic  effects 
should  be  considered.  The  most 
frequently  reported  adverse  effects 
have  been  minor  dermatological 
reactions.  Precautions:  Patients 
with  hypertension  should  be 
monitored  closely  when  treated 
with  Regaine.  Regaine  contains  an 
alcoholic  base  which  will  cause 
burning  and  irritation  to  the  eye.  The 
safety  and  effectiveness  of  Regaine  in 
patients  under  18  or  over  65  has 
not  been  established.  As  for  other 
preparations,  concomitant  damage 
of  the  skin  may  lead  to  increased 
absorption  of  minoxidil.  Regaine 
should  not  be  used  during 
pregnancy  or  lactation.  Regaine 
should  not  be  used  in  conjunction 
with  other  topical  agents.  Legal 
Category:  P  Package  Quantities: 
Bottles  of  60  ml  with  one  or  more 
of  the  following  disposable 
applicators:  pump  spray,  extended 
tip,  or  rub-on  assemblies.  Product 
Licence  Number:  PL0032/0136. 
Holder  of  Product  Licence: 
Upjohn  Limited,  Fleming  Way, 
Crawley,  West  Sussex,  RH10  2LZ. 
Date  of  Preparation:  July  1995 
Pricing  Information:  £21.23  excl. 
VAT  Trademark:  Regaine. 
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This  September 
Upjohn  invite  you 


to  strike  OTC  gold 


Upjohn  have  a  history  of  impressive  Rx 
breakthroughs  -  from  antibiotics  to  life-saving 
heart  treatments.  Now  we're  gearing  up  to 
launch  one  of  the  most  significant  OTC 
treatments  of  modern  times.  One  ^^gmm 
which  is  likely  to  be  of  interest  to  9  |^Hii|Bj 
million  people  across  Britain  -  and  mm 

Rlptl  6011,1 

only  available  from  pharmacy.  tiB9[  ^ 


The  product's  name  is  Regaine*.  The 
first  non-prescription  treatment  to 
check  advancing  baldness. 


In  independent  clinical  studies,  | 
Regaine  was  shown  to  make  a  Bfcfc^-^, 
significant  difference.  One  which  ^^^^H 
you'll  see  clearly  in  the  clinical  support  we  plan 
to  make  available  to  pharmacists. 


Regain^ 

TOflCALSOLUTlY 

*   J  ' 


Regaine  is  the  only  treatment  Clinically  proven 
to  stop  hair  loss.  That's  the  reason  it's  the  only 
one  that's  ever  been  licensed  for  prescription 
use  by  doctors.  Backed  by  a  massive  £2  million 
mmmm^  launch  campaign  with  full  pharmacy 
support,  Regaine  will  provide  your 
ill  customers  with  new  levels  of  care, 
yn€/|  I  and   you  with  a  unique  profit 

mm-  opportunity  in  a  major  new  sector 
/      I  I  Regaine   representatives   will  be 
'   I  visiting    pharmacies  throughout 
&|j  September.  OTC  stocks  will  be 
■  I  available  from  wholesalers  later  that 

M  month.    For  further  information 

^^^^M  please  contact  Upjohn  Limited 
(Tel:  01293-531133)  to  ensure  you  take  full 
advantage  of  this  unique  new  profit  opportunity. 


Regaine.  The  first  OTC  medicine 

'-'(Minoxidil) 

to  check  advancing  baldness. 


BUSINESS  INTERVIEW 


come 


The  'me-too'  rivalry 
between  the 
supermarket  giants  is 
hotting  up  as  Sainsbury 
is  poised  to  expand  its 
pharmacy  interests,  but 
has  it  left  it  too  late? 
Jackie  Blondell  reports 

Sainsbury  has  a  lot  of  catch- 
ing up  to  do.  While  Tesco 
has  109  of  its  own  in-store 
pharmacies  and  Safeway 
75,  it  has  none.  However,  it 
will  have  two  by  end  of  October, 
in  new  stores  in  North  Watford 
and  Cheadle,  Manchester. 

The  supermarkets'  battle  for 
customers  has  been  intense  and 
shows  no  sign  of  cooling.  The 
grocery  market  is  worth  £52  bil- 
lion -  more  than  double  its  1984 
figure  when  supermarket  phar- 
macy was  in  its  infancy. 

Tesco  is  the  market  share 
leader,  with  12.9  per  cent.  Sains- 
bury is  number  two  with  12.7  per 
cent,  but  is  the  most  profitable. 
Safeway  has  7.7  per  cent,  fol- 
lowed by  Asda  with  7  per  cent. 

In  the  race  to  win  customer 
loyalty,  food,  the  original  super- 
market commodity,  often  seems 
left  out  of  the  equation.  Indeed, 
according  to  ana- 
lyst Richard  Perks 
of  Verdict  Re- 
search, health  and 
beauty  sales  have 
grown  faster,  as 
s  u  p  e  r  m  a  r  k  e  t  s 
have  tried  harder 
in  this  area. 

So  why  has 
owning  a  phar- 
macy chain  be- 
come a  'must 
have'  for  the  other 
big  two  -  Safeway 
and  Tesco  -  but 
until  now  has  not  been  Sains- 
bury's  "favourite  ingredient"? 

Although  it  was  one  of  the  first 
to  launch  a  customer  magazine 
and  has  developed  a  virtual  real- 
ity supermarket,  it  has  tended 
has  followed  its  rivals'  leads.  It  is 
light  years  behind  Safeway  and 
Tesco,  both  of  which  launched 
their  own  pharmacies  over  13 
years  ago. 

Meanwhile,  Sainsbury,  like 
Asda,  preferred  to  go  down  the 
concession  route.  Even  then,  in 
1990,  it  was  the  last  of  the  big 
four  to  adopt  this  strategy. 

3s4 


Out  of  3(30  Sainsbury  stores,  42 
have  concessions:  Boots  and 
Lloyds  have  11  each,  Moss  has 
four  and  the  remaining  16  are  run 
by  independents.  The  'official 
line'  is,  despite  the  advent  of  its 
own  pharmacies,  all  the  conces- 
sions will  remain  as  they  are. 


"What  the  company  generally 
does  with  a  new  venture  is  not  be 
first.  It  researches  a  project  thor- 
oughly. It's  quite  difficult  to  be 
veiy  thorough  and  be  first  as 
well.  If  you  are  first,  you  learn 
everything  the  very  hardest  way," 
says  Richard  King,  Sainsbury's 


general  manager  in  charge  of 
pharmacies. 

Mr  King  has  been  in  the  hot 
seat  since  April.  He  is  a  pharma- 
cist and  is  on  his  third  supermar- 
ket chain,  having  worked  for 
both  Safeway  and  Tesco.  He  was 
recruited  by  Sainsbury  while 


What  the 
does  with 
venture 
first,  It's 
to  be  thorou 
be  first 


working  for  Boots,  putting  its 
stores  into  Sainsbury  branches. 
He  says  Sainsbury  "had  done 
quite  a  bit  of  work  convincing 
itself  that  it  wanted  to  run  its 
own  pharmacies. 

Apart  from  where  il  will  be 
more  convenient  to  locate  the 
pharmacy  after  the  tills,  most 
will  be  situated  in-store. 

"Pharmacy  is  one  thing  that 
customers  would  like  to  have  in 
their  supermarket.  They  like  to 
have  the  one-stop  shopping  ex- 
perience," he  says. 

However,  it  is  not  only  cus- 
tomer care  that  has  driven  the 
pharmacy  in-store.  "When  Tesco 
started,  it  had  a  franchise  deal 
with  Sharpe's,  which  had  17 
pharmacies  in  its  stores.  It 
bought  il  out  and 
that  facilitated  the 
move  on  to  the 
sales  floor.  If  you 
don't  own  it,  you 
wouldn't  want  to 
put  it  in  the  middle 
of  your  sales  floor," 
says  Mr  King. 

But  is  this  a  wily 
retailing  ploy  to 
tuck  the  pharmacy 
at  the  back  of  the 
store  to  make  sure 
customers  buy  as 
much  a  possible  on 
their  one-stop  shop?  Appar  ently 
not,  according  to  Mr  King. 

"We  want  to  give  people  the 
choice  of  a  Pharmacy-only  ser- 
vice or  a  total  shopping  experi- 
ence. So  we  have  deliberately 
placed  the  pharmacy  near  the 
entrance.  Of  course,  where  wre 
have  contracts,  people  can  hand 
in  their  prescriptions  at  the 
beginning  and  come  back  on 
their  way  out,"  he  says. 

The  subject  of  contracts  is  a 
touchy  one.  Neither  of  the  new 
pharmacies  have  contracts  at  the 
time  of  going  to  press  and  both 
are  in  sites  where  it  is  unlikely 
that  the  NHS  would  grant  one.  He 
says  the  company  is  going  to  use 
the  relocation  route. 

Like  most  in  multiples,  he  is 
frustrated  by  the  problems  of 
getting  the  go-ahead  from  the 
NHS:  "In  my  view,  the  legislation 
was  written  to  maintain  the  sta- 
tus quo.  Over  the  last  eight  year  s, 
that  is  pretty  much  what  it  has 
done.  So  getting  contracts 
supermarket  is  not  easj  " 

And  with  its  rivals  hav- 
ing been  in  the  acquisi- 
tion game  for  some  time 
and  newer  entrants,  such 
as  Superdrug,  vying  for 
contracts,  the  competition 
is  fierce. 

In  line  with  the  'hush  hush 
approach  of  most  retail  giants, 
Sainsbury  will  not  give  details  of 
how  many  pharmacies  it  plans  to 
open.  This  isn't  just  fear  of  com- 
petitor espionage  but  also  the 
contract  situation. 

Mr  King  says  the  Boots'  suc- 


cess rate  in  Salisbury's  outlets 
illustrates  his  dilemma. 

He  believes  Boots  is  the  most 
professional  and  well-resourced 
firm  within  pharmacy.  It  has 
been  working  with  the  chain 
since  late  L993  and  has  only  man- 
aged to  attract  two  contracts  for 
its  1 1  franchises. 

"This  is  the  success  rale  you 
expect  with  this  legislation.  Any- 
one other  than  Boots  probably 
wouldn't  have  achieved  even 
that." 

Mr  King  says  transferring  con- 
tracts in  from  other  pharmacies 
"isn't  full  of  joy,  either".  His  pes- 
simism is  due  to  the  way  some 
FHSAs  interpret  the  legislation, 
particularly  the  definition  of 
neighbourhood. 

"Some  of  them 
take  the  view  that 
the  new  phar- 
macy should  be 
serving  [exactly] 
the  same  neigh- 
bourhood as  the 
old  one.  And. 
bearing  in  mind 
s  u  p  e  r  m  a  r  k  e  t  s 
inevitably  serve  a 
wider  neighbour- 
hood than  a  little 
shop,  that  al- 
most gives  you  a 
'no'  before  you 
get  down  to  the  starting  blocks,'' 
he  says. 

He  believes  all  that  matters  is 
that  the  supermarket  is  "suffi- 
ciently close"  to  tin1  neighbour- 
hood of  the  old  pharmacy. 

"You  don't  spend £10  million  to 
serve  3,000  customers.  So  as  long 
as  the  supermarket  is  still  going 
to  serve  the  original  catchment, 
we  are  not  genuinely  disadvan- 
taging that  local  community.  The 
whole  situation  means  that  deliv- 
ering a  whole  lot  of  contracted 
pharmacies  is  unlikely." 

Sainsbury  has  said  it  will  open 
non-contract  pharmacies  reluc- 
tantly and  will  consider  taxing 
prescriptions.    "It    is  an 
understandable  react i<  in 
to  the  frustration"  of 
not  be-ing  able  to 
obtain  con- 
tracts 
says. 


Pharmacy  is  one 
thing  customers 
like  in  their 
supermarket, 
They  like  one- 
stop  shopping 


"Were  we  to  go  into  it,  and  we 
arc  thinking  about  it,  I  would  cer- 
tainly take  every  step  possible  to 
make  sure  il  was  done  in  a  way 
thai  any  possible  errors  were 
minimised." 

I  [e  says  greenfield  sites  are  the 
best  opportunity  for  supermar- 
kets to  gain  contracts. 

"We  have  got  one  store 
planned  for  next  year,  in  an  area 
with  no  housing  -  nothing.  It's 
almost  going  to  be  like  a  new 
town.  I  would  hope  we  would  gel 
a  contract  there,  we  usually  do. 

"The  only  issue  is  -  and  its 
already  raising  its  head  here  -  is 
thai  the  FIISA  wants  a  few  thou- 
sand houses  built  before  it 
agrees  to  anything.  Financially 
and  logically  we  need  to  pul  the 
pharmacy  in  w  hen  we  build  the 
si  me  But  if  you  can't  ,uet  the  con- 
tract when  you  build  it,  then  you 
have  a  dilemma." 

There  are  the  Hi  independents 
already  on  site.  Mr  King  says  he 
would  be  w  illing  to  talk  to  them, 
but  thai  they  "are  nol  physically 
in  our  ideal  location". 

It  is  likely  that  Sainsbury  will 
approach  appropriate  indepen- 
dents in  the  areas  where  new 
stores  are  planned.  Mr  King 
maintains  that  no  one  loses  out 
when  an  independent  falls  into  a 
multiple's  hands. 

"The  customer  aspect  is  being 
thought  of  in  the  legislation  - 
which  in  my  view  is  over-restric- 
tive and  not  beneficial  to  the  cus- 
tomer. For  the  independent  it's  a 
matter  of  free  choice,  and  large 
companies,  like  Tesco,  Safeway 
and  ourselves,  are  nol  going  to 
be  able  to  buy  businesses  for 
anything  less  than  a  fair  price." 

Sainsbury's  pharmacy  de- 
partment is  still  small. 
Six    staff   work  in 
cramped  condi- 
tions  at  the 
company's 
II  Q 


on  the  river  Thames.  Even  some 
of  those  are  temporary,  taken  on 
to  deal  with  specific  tasks. 

( >n  i he  store  sites,  each  phar- 
macy will  have  lour  pharmacists 
to  deal  with  the  long  opening 
hours  and  there  will  be  seven 
othet  staff  as  well. 

To  source  products,  the  com 
pany  is  using  pharmacy  whole 
salers  for  the  tune  being  .  It  plans 
lo  maintain  a  link  with  one 
wholesaler,  but  hopes  to  organ- 
ise its  own  distribution  channels. 

Sainsbury  is  justifiably  lauded 
foi  the  success  of  its  own- 
brands,  so  il  comes  as  no  sur 
prise  that  il  will  be  seeking  to 
launch  a  range  of  Pharmacy-only 
products  to  complement  its  cur- 
rent range  of  own  label  medi- 
cines, which  include  seven  anal- 
gesics, 1")  cough  and  cold  prod- 
ucts, two  indigestion  remedies 
and  1 1  first  aid  products, 

"Don't  expect  there  to  be  large 
volumes  on  day  one,"  says  Mr 
King,  "because  the  size  of  the 
pharmacy  operation  won't  justify 
it." 

The  size  of  the  operation  may 
remain  small,  particularly  it 
Sainsbury  sticks  to  opening  in 
new  outlets.  Eleven  are  in  the 
pipeline  for  1  his  financial  year, 
but  lM  store  extensions  are 
planned.  Mr  King  says  there  is  no 
fixed  budget  for  pharmacy.  "Any 
budgel  I  could  sensibly  spend 
wi  luld  be  small  compared  to  the 
company's  resources.  The  only 
restricting  factor  is  the  number 
i  'I  i ippi  H  i  unities." 


The  pharmacies'  colour- 
scheme  will  be  lilac  to  tone  in 
with  the  health  and  beauty, 
and  babycare  areas,  which 
will  be  positioned  close  by 
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SHOP  AWARDS 


Fit  for  the  Nineties 


Co-sponsored  by 

Chemist  &  Druggist  and 
Whitehall  Laboratories 
For  the  fourth  time, 
Chemist  &  Druggist  is 
delighted  to  co-sponsor 
with  Whitehall 
Laboratories  the  Fit  for 
the  Nineties  Shop 
Design  Awards.  The 
1996  Awards  have  a  new 
category  -  best  GSL 
counter  medicine 
display  section  -  to  add 
to  the  full  and  partial 
refit  categories,  as  well 
as  a  record  £4,750  prize 
fund.  The  winners  and 
ranners~up  in  each  of 
the  three  categories 
will  also  receive  a 
prestigious  plaqsse  to 
display  in  the  pharmacy. 
Ueve  we  explain  the 
format  of  the  Awards 
and  how  to  enter,  and 
pyblssh  some  of  the 
excellent  refits  from  the 


class  of  1994.  So  if  you 
have  completed  a  full  or 
partial  refit  within  the 
qualifying  period  - 
January  1994  to 
December  30, 1995  -  or 
have  used  the 
Proprietary  Association 
of  Great  Britain/ 
National 
Pharmaceutical 
Association 
merchandising  display 
guide  for  your  GSL 
medicine  display,  then  a 
plaque  and  some  of  the 
prize  money  could  be 
yours  as  well  as  a 
certificate  for  your 
shopfitter 

The  public  is  expecting 
ever  higher  standards  of 
service  and  ambience 
from  their  retailers  and 
the  professionals  they 
call  on,  and  community  pharma- 
cists fall  neatly  into  both  service 
categories.  As  professional  busi- 
ness people  they  have  a  double 
opportunity,  or  problem,  depend- 
ing on  their  philosophy. 


The  Fit  for  the  Nineties  Shop 
Design  Awards  are  only  for  the 
health  professional  pharmacists 
who  see  problems  as  opportuni- 
ties and  have  their  'houses  in 
order'! 

The  three  previous  Awards 
have  thrown  up  a  range  of  shop- 
fitting  solutions  that  enable  phar- 
macists to  meet  and  match  the 
retailing  and  health  needs  of 
their  customers  in  large  or  small 
pharmacies.  Some  of  the  best 
designs  have  come  from  the  one- 
shop  independent.  Innovation, 
crisp  execution  of  a  plan,  and 


clear  thinking  about  the  service 
the  customer  needs  in  a  user 
friendly  way,  have  tended  to 
count  more  heavily  with  the 
judges  than  resources  available 
to  the  small  groups  and  chains. 

And  this  year,  with  GSL  medi- 
cine counter  displays  in  the 
Awards  spotlight  for  the  first 
time,  eveiy  pharmacist  in  the  UK 
has  a  golden  opportunity  to  be 
rewarded  for  fulfilling  one  of 
their  core  functions  at  little  or  no 
cost,  other  than  that  of  attaining  a 
natural  professional  excellence. 

Details  of  the  previous  Awards 


The  medicines  counter  at  the  Handpost  Pharmacy,  Newport,  Gwent. 
Beanstalk  fitted  out  the  pharmacy,  which  serves  a  mainly  elderly 
population,  using  many  current  Society  recommendations' 
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A  passerby's  view  of  Woodstyle's  interior  refit  of  T.M.  Broadhead's  100 
year-old  pharmacy  at  Burnham,  Bucks  with  its  bright  and  clean'  look 


were  published  in  Chemist  & 
Druggist  April  2'3  and  November 
12  1994. 

Says  David  Beauchamp,  man- 
aging director  of  our  co-spon- 
sors: "We  at  Whitehall  Laborato- 
ries are  delighted  to  continue  our 
involvement  with  Chemist  & 
Druggist  in  sponsoring  this  pres- 
tigious shopfitting  design  award. 

"The  need  to  provide  an  effi- 
cient and  pleasant  environment 
for  the  public  to  shop  in,  while 
reinforcing  the  professional 
image  of  pharmacy,  must  be  the 
goal  of  all  pharmacists  as  a  vital 
part  of  surviving  in  today's  com- 
petitive retail  climate. 

"We  firmly  believe  that  a  shop 
refit  can  bring  a  new  lease  i  »f  life 
to  a  pharmacy  and  increase  cus- 
tomer traffic,  but,  alone,  can  it 
really  impr<  >ve  business  and  prof- 
its as  much  as  possible? 

"The  answer.  I  would  say  is  no 
-  it  has  to  be  one  of  a  number  of 
considerations.  (  If  these  use  of 
space  is  increasingly  becoming 
one  of  the  major  retail  challenges 
facing  pharmacists  today.  Lim- 
ited shelf  space,  and  an  ever 


growing  over-the-countei 
market,  means  that  pharmacists 
are  continually  making  crucial 
business  decisions  that  can  have 
dramatic  consequences  on  cash 
flow  and  profitability  and, 
equally  as  important,  the  display- 
ing of  <  )TC  products  to  their  best 
advantage  can  also  have  a  posi- 
tive impact  on  customer  satisfac- 
tion, and  your  business  in  gen- 
eral. 

"In  order  to  promote  the 
importance  of  good  merchandis- 
ing practice,  we  have  for  the  first 
tune  included  a  new  category  to 
the  shop  design  awards  -  that  of 
best  GSL  counter  display,  using 
the  PAGB/NPA  merchandising 
display  guide.  We  also  believe 
that  by  introducing  this  category 
we  will  provide  more  pharma- 
cists with  the  opportunity  to 
enter  this  annual  Award  and 
improve  their  business  perfor- 
mance. 

"All  that  remains  is  for  me  to 
welcome  all  participating  phar- 
macists to  a  competition  that  is 
recognised  for  its  consistently 
high  standard  of  entry." 


A  general  view  of  the  interior  of  Stolton's  Pharmacy  from  the  counter. 
David  Stolton  looked  to  Riviera  Shopf itting  &  Design  to  provide  his 
Plymouth  shop  with  a  clean,  professional  image  fit  for  the  future' 


COMPETITION  RULES 


shopfitting  competition  is  sponsored  by 
Whitehall  Laboratories: 

Categories 

INew  pharmacy  shopfil  oi  major  pharmacy  refit  involving  at 
minimum  the  full  sales  area.  Entrants  must  describe  in  no 
inoie  than  300  words  the  mam  objectives  of  the  refit  and 
how  they  were  achieved.  Backing  up  their  submissions  with 
photographs,  illustrations  and  plans  where  possible  In  pat 
ticular,  entrants  should  explain  how  services  and  merchandise  are 
matched  to  customer  type/l(  icality  thn  lugh  cost -effect  ive  solutions. 

2 Partial  refit  or  extension  of  pharmaev  involving  shop  front; 
dispensary;  special  .sections  of  sales  aiea;  consultation 
area,  or  conversion  of  non-sales  area  lo  hading  venture, 
etc.  Entrants  must  describe  in  no  more  than  :!()()  words  the 
main  objectives  of  the  refil  explaining  how  they  were 
achieved,  backing  this  up  with  photographs,  illustrations  and  plans 
where  possible. 

In  both  categi  tries  judges  will  match  execution  of  plan  with  objec- 
tives, with  particular  emphasis  on  innovative  solutions  to  problems. 


3 


Entrants 


Lest  GSL  counter  display.  This  category  is  open  to  all 
entrants  w  ho  have  either  reorganised,  or  intend  to  reorgan- 
ise, their  <iSL  medicine  counter  using  the  PAGB/NPA  mer- 
chandising display  guide.  Entrants  must  pro\  ide  a  detailed 
planogram  and  back-up  photography  of  the  counter. 


Shopfitters  (in  conjunction  with  planners  where 
appropriate,  eg  wholesalers). 


I  •harmacy  owners/managers 


Either  (he  shopfitter  oi  the  propi ictoi  i  nana  net  (with  c >w nei  s  pei  - 
mission )  can  submit  an  entry. 

The  closing  date  for  entries  is  January  31, 1996 

Refits  must  have  been  completed  between  January  1,  1994  and 
December:  id.  1995. 

Reorganisation  of  GSL  medicine  counter  must  have  been  com- 
pleted bet  ween  January  1.  1 ! »' *  4  and  December  •">(>,  111! in. 

The  entry  must  include  category,  full  name,  address  and  telephone 
number  of  both  pharmacy  and  shopfitter  and  reach  Chemist  & 
Druggist,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent,  TN9  1RW,  by  January  :il,  1996.  Entry  forms  from 
Whitehall  La  hoi  atones  ( >i  <  A  / '  a  i  I  he  above  address 

Prizes 

The  prizes  awarded  will  be: 

H  SI, 750  for  the  winner  of  pharmacy  refit;  £750  for  runner-up 

with  plaques  for  both.  Shopfitters  to  get  a  certificate  and 
_1_  right  to  use  competition  emblem  in  advertising,  etc. 

1,000  for  the  winner  of  partial  pharmacy  refit;  £500  for 
/  runner-up  with  plaques  for  both.  Shopfitter  to  get 
ksA  certificate  and  l  ight  to  use  competition  emblem  in 
advertising,  etc. 

£•">(>()  for  the  winner  of  the  best  GSL  counter  display;  £250 
-S  for  runner-up. 

All  entrants  gain  a  certificate  of  entry.  <  &D  has  the  righl  to  publish 
entries. 

Judging 

Judging  will  be  in  February,  1996.  (  Editor  John  Skelton  w  ill  be 
the  non-voting  chairman  of  a  four-person  panel  drawn  from  the  phar- 
maceutical profession  and  shopfitting  industry.  The  winner  will  be 
announced  in  C&D  by  April  30. 
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NEWS  FROM  GERMANY 


an's  crusade 


A  German  pharmacist  has  been 
making  the  news  this  summer 
with  his  four-letter  word  cam- 
paign against  what  he  considers 
to  be  exploitation  of  the  public 
by  useless  pseudo-medicines  and 
dietaiy  supplements. 

His  att  ention-catching  slogan  - 
'Crap  of  the  month'  -  has  been 
condemned  by  some  as  vulgar, 
but  has  certainly  brought  him 
(and  the  pharmaceutical  profes- 
sion )  enormous  media  attention, 
with  reports  on  TV  news, 
columns  in  broadsheet  newspa- 
pers, and  personal  appearances 
on  chat-shows  (with  the  promise 
of  a  regular-  TV  spot). 

His  first  target  was  a  dietaiy 
supplement  called  Shark-Fit, 
made  from  powdered  shark 
bones  and  selling  for  a  mere  S53. 
He  placed  it  next  to  a  placard  in 
his  pharmacy  bearing  the  above 
slogan  together  with  the  words: 
'Preparations  we  can't  recom- 
mend to  you'. 

Next  on  his  agenda  was  a  phar- 
macy-exclusive product  called 
Slim-Stick  (of  which  600  had 
allegedly  been  distributed  in  one 
month  by  a  wholesaler  in  one 
region  alone).  It  consists  of  an 


inhaler  containing  apple,  banana 
and  peppermint  aromas.  Adverts 
promised:  "Three  whiffs  saves 
you  200  calories". 

The  authorities  in  Berlin  and 
elsewhere  have  now  banned  the 
sale  of  this  wonder  product,  say- 
ing that  as  it  has  to  be  inhaled 
and  is  then  claimed  to  produce 
an  effect  on  the  human  body,  it 
can  only  be  marketed  if  officially 
licensed.  Since  this  is  not  the 
case,  it  must  be  removed  from 
sale  and  not  advertised. 

The  pharmacist  has  also 
achieved  some  success  in  a  less 
public  campaign  against  an  anal- 
gesic/antipyretic combination  of 
aspirin,  quinine  and  lithium 
called  Togal,  which  is  currently 
still  licensed  by  the  German  reg- 
ulatory bodies. 

His  open  letter  to  them,  ques- 
tioning the  safety  and  efficacy  of 
this  preparation,  brought  a  swift 
response  to  say  that  its  licence 
was  under  review. 

Even  in  these  hard  times  for 
German  pharmacists,  most  of  the 
readers'  letters  in  the  pharma- 
ceutical press  have  supported  his 
underlying  aims  and  applauded 
his  attitude  of  principles  befor  e 


profit  ,  if  not  his  choice  of  words. 

His  campaign,  which  has  cost  a 
tiny  fraction  of  the  sum  spent  on 
the  ABDA's  PR  blitz  to  promote 
the  image  of  pharmacists  as 
experts  on  drugs  (C&D  May  13, 
p774)  has  earned  him,  and  the 
profession,  considerable  respect. 

An  interim  analysis  of  the 
r  esults  of  ABDA's  own  campaign 
has  demonstrated  positive 
effects  both  on  the  public  and  on 
the  behaviour  of  pharmacists. 

However,  the  campaign 
received  a  knock  from  a  TV  pro- 
gramme which  sent  a  r  eporter  to 
a  series  of  pharmacies,  with  a 
prescription  for  phenprocoumon 
and  a  request  to  buy  aspirin. 

One  third  of  pharmacists  failed 
to  advise  on  the  potential  dan- 
gers of  the  combination.  Equally 
poor  were  the  results  when  the 
reporter  wanted  to  purchase  a 
laxative,  hypnotic  and  appetite 
suppressant  all  at  the  same  time. 

These  reports  come  from  a 
correspondent  with  acknowl- 
edgements to  the  German 
pharmaceutical  press: 
Deutsche  Apotheker  Zeitung 
and  Pharniaceutische  Zeitung 


Positively  no  list,  except  in  Berlin 


After  months  of  uncertainty,  Fed- 
eral Health  Minister  Seehofer  has 
decided  to  scrap  the  idea  of  a 
positive  drugs  list.  Despite  pre- 
liminary work  costing  an  esti- 
mated DM10  million  to  compile 
such  a  list,  Seehofer  now  plans  to 
have  the  regulations  revoked. 

His  reasons  are  that  dr  ug  costs 
are  now  under  control  (although 
the  latest  figures  dispute  this).  A 
positive  list  would  not  reduce 
them  further  and  is  in  any  case 
no  longer  necessary  since  new 


procedur  es  ensure  only  effective 
drugs  are  licensed,  he  argues  (a 
review  of  already  marketed 
drugs  is  far  from  complete).  The 
health  insurance  schemes  have 
protested  in  vain  against  this  pol- 
icy reversal. 

However,  doctors  in  Berlin 
now  have  their'  own  positive  list 
of  some  400  drugs  compiled  by  a 
pharmacologist,  a  pharmacist 
working  for  a  health  insurance 
scheme  and  a  dermatologist. 

This  list  is  pr  imarily  based  on 


price,  largely  intended  for  GPs 
and  was  paid  for  by  one  of  the 
local  insurance  schemes. 

It  gives  the  names  of  the  origi- 
nal product  and  best  generic 
equivalent  and  could  save  20  per 
cent  of  expenditure  on  drugs. 
Such  savings  could  prove  essen- 
tial if,  as  expected,  health  costs 
continue  to  rise  and  the  recent 
idea  of  cutting  sick  pay  for  the 
first  two  weeks  of  any  illness  by 
up  to  20  per  cent  to  stop  skiving 
is  scrapped  -  as  seems  likely. 


Cannabis  OTC? 

A  story  which  has  pushed  phar- 
macy right  to  the  forefront  of 
media  attention  during  the  'silly 
season'  was  the  call  by  the  Health 
Minister  of  the  North  German 
state  of  Schleswig-Holstein  for 
pharmacists  to  supply  cannabis 
and  hashish. 

Instantly  dismissed  as  midsum- 
mer madness  by  some  pharma- 
cists fearful  of  becoming  "deal- 
ers" and  having  their  pristine 
shops  being  invaded  by  junkies, 
more  sober  reflection  has  pro- 
duced a  serious  debate  on  the 
drugs  problem. 

As  well  as  the  pr  edictable  ar  gu- 
ments for  and  against  legalisa- 
tion, a  new  angle  came  from  a 
spokesman  for  employee  phar- 
macists, who  are  currently  still 
involved  in  a  pay  dispute  (C&D 
May  13,  p774). 

He  who  objected  to  the  idea 
because  of  the  extra  work 
entailed  in  testing  the  quality  of 
supplies  and  in  giving  advice  at  a 
time  when  existing  remuner  ation 
was  already  inadequate! 

The  official  view  of  ABDA, 
after  a  lively  and  constructive 
debate,  is  that  cannabis  prepara- 
tions, despite  their  occasional 
therapeutic  use  (for  which  they 
believe  better  alternatives  exist), 
are  overwhelmingly  taken  for 
recreational  purposes. 

Since  it  is  the  statutory  duty  of 
pharmacists  to  ensure  the  public- 
are  supplied  with  medicines,  not 
pleasure-providing  agents,  ABDA 
is  against  pharmacists  becoming 
involved  in  the  supply  of  both  soft 
drugs,  alcohol  and  cigarettes. 


Coupon  was  exercise  in  sales 


Most  German  pharmacies  sell  a 
range  of  magazines  related  to 
health  and  usually  hope  to  profit 
from  this  pr  ac  tice. 

However,  it  has  recently  been 
revealed  that  some  companies 
are  using  reply  coupons  in  these 
magazines  -  ostensibly  offering 
brochures  on  dietary  supple- 
ments -  to  send  out  order  forms 
offering  to  supply  customers 
directly. 

One  of  the  products  involved 
was  a  coenzyme  Q10  prepara- 


tion. In  a  nonsensical  'trial',  high- 
lighting by  the  campaigning  phar- 
macist mentioned  above,  10,000 
readers  of  Ger  many's  most  popu- 
lar tabloid  were  urged  by  a  manu- 
facturer to  record  their'  mental 
and  physical  performance  as 
judged  by  press-ups,  weight-lift- 
ing and  memory  tests  during 
eight  days  use  of  the  product. 

The  unsurprising  increase 
in  performance  was  supposed  to 
demonstrate  this  preparation's 
effectiveness. 


(Not  quite)  on  the  bread-line 


If  at  least  ten  down-at-heel  phar- 
macists can  find  a  locum  for 
three  weeks  over  Christmas  and 
New  Year  and  scrape  together- 
some  £7,600,  they  can  tour  the 
Southern  Seas,  taking  in  Hawaii, 
Fiji,  New  Zealand  and  Australia 
and  t  hen  fly  back  to  Frankfurt  via 
Bali  and  Singapore. 

In  view  of  the  constant  tales  of 
woe  over  the  financial  state  of 
German  pharmacists,  the  recent 
decision  of  the  publishing  house 
associated  with  ABDA  to  join 


forces  with  a  Frankfurt  tour- 
operator  and  go  into  this  up-mar- 
ket package  holiday  business 
came  as  something  of  a  surprise. 

While  the  Pltarmazeutische 
Zeitung  (roughly  equivalent  to 
the  P,T)  has  long  been  carrying 
advertisements  for  top  of  the 
range  BMW  and  Audi  cars  and 
holiday  homes,  the  invitation  to 
its  readers  to  join  trips  to  India, 
South  Africa  and  Argentina 
under  the  headline  'Lust  after 
luxury'  raised  a  few  eyebrows. 
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PHARMACY  PRACTICE 


zone 


If  pharmacists  are  to  be 
more  fully  engaged  in 
providing  health 
promotion  opportunities 
to  the  public,  then  they 
will  need  to  realise  the 
rewards,  to  themselves 
and  their  customers, 
believe  Nikki  Davey, 
senior  research 
associate  at  the  Welsh 
Centre  for  Postgraduate 
Pharmaceutical 
Education;  Linda  Jones, 
research  associate  at 
the  WCPPE;  and  John 
Griffiths  and  Rhianon 
Urquhart,  project 
management,  Health 
Promotion  Wales 

Perceived  rewards,  desired 
outcomes     and  suitable 
measures  of  health  pro- 
motion activities  are  often 
different    for  purchasers, 
providers  and  clients.  For  com- 
munity   pharmacists,  rewards 
may  be  realised  in  terms  of: 
•greater    recognition    and  in- 
volvement with  clients 
•opportunities     for  mnltidis- 
ciplinary  teamwork 
•support  and  training 
•promotional  material 
•in   some   circumstances,  the 
benefit    of   increased  revenue 


through  attracting  additional 
let's  or  more  sales. 

Health  Promotion  Wales,  the 
national  health  promotion  org- 
anisation for  Wales,  has  sup- 
ported the  National  No  Smoking 
Day  campaign  since  L987. 
Awareness  and  participation 
rates  have  been  higher  in  Wales 
than  in  other  parts  of  the  1  Fnited 
Kingdom  where,  evidence  sug- 
gests, two  million  people  join  in 
the  activities  each  year  and 
411,000  smokers  give  up. 

Now  in  its  eleventh  year,  No 
Smoking  Day  has  provided  a 
successful  focus  for  people  to 
quit  smoking.  However,  while 
the  campaign  focuses  on  nat- 
ional initiatives  and  high-profile 
media  events,  there  is  a 
perception  thai  not  enough 
attention  is  paid  to  local  projects 
and  activities  which  support 
individuals. 

In  recognising  the  important 
role  thai  community  pharm- 
acists can  play  in  delivering 
health  information  to  the  public, 
Health  Promotion  Wales  com- 
missioned a  pilot  project  in  over 
25  community  pharmacies  to 
coincide  with  No  Smoking  Day. 
The  project  drew  on  the 
expertise  of  pharmacists  to 
provide  advice  to  the  public  on 
smoking  cessation  and  their 
unique  position  as  healthcare 
providers  in  the  High  Street. 

Support  in  a  variety  of  forms 
was  provided  and  these  are 
illustrated  in  the  diagram  below. 
A  series  of  briefing  meetings 
were  held  to  prepare  the 
recruited  pharmacists.  Statistics 
for  prevalence  of  smoking  and 


Promotional  aids,  eg  balloons, 
stickers,  badges,  samples 


Local  Press  Release 


Sessional  locum  second 
pharmacist 


Advice  (WCPPE) 


Co-ordinator 
(HPW) 


Campaign  briefing 
session 
(HPW/WCPPE) 


Counselling  aids,  leaflets 
(HPW);  prompts  (PAS); 
smokerlysers  (HPU) 


Advert  for  shop 
(Pharmacist) 

Window  display 
(Pharmacist) 


Appointment 
cards  (PAS) 


Timetable  for 
campaign  activities 
(HPW) 


Input 

(additional  support) 

Purpose 

Benefits  and  Rewards 

Briefing  session 

Peer  support,  backgiouncl 
statistics,  understanding 
of  proiect  aims 

Motivation/encouragement  Ability 
to  deliver  protect  obiectives 

Appointments 

Commitment 

Ability  to  plan  day 

Locum 

Eight  hours  of  dedicated 
time  for  pharmacist  to 
provide  counselling  and 
advice  to  clients 

Up  to  half  an  hour  per  patient  to 
receive  advice  and  counselling  from 
regular  pharmacist 

Counselling  aids 

Information  for  botli 
pharmacist  and  client 

Reinforcement  of  verbal  messages 
and  lull  coverage  of  issues 

Posters/stickers 

Attract  attention  to 
pharmacy  service 

Create  interest  Aid  recruitment  to 
smoking  cessation  programme 

1  r.illcts 

Information  to  take  away 

Reinforcement  of  verbal  messages 

Booklets  (target  groups 
only) 

More  detailed  information 
to  take  away 

Helps  people  move  towards  full 
commitment  to  smoking  cessation 

Follow-up  visits 

Reinforces  client/ 
pharmacist  relationship 

Messages  may  carry  more  weight. 
Further  sales  of  cessation  aids 

Private  area  (not  all 
premises) 

Space  to  provide  couns- 
elling without  distraction 

Client  confidence  in  confidentiality 

WCPPE 

Advice  on  recruitment  ot 
pharmacists 

Increase  viability  of  group  briefing 
and  training  and  media  coverage 

Media  coverage 

Raise  awareness. 
Publicity 

Increase  profile  of  pharmacists 
among  local  community 

General 

Stimulated  informal 
enquiries  on  smoking 
cessation  throughout 
campaign  duration  and 
afterwards 

Encouraging  people  to  think  more 
seriously  about  cessation 

Overall 

Pro-active  health 
promotion 

Experiencing  the  ability  to  make 
positive  impact  on  customer  health 

Table  1:  benefits  and  rewards  for  community  pharmacists  promoting 
smoking  cessation 


related  disease,  together  with 
information  on  smoking  and 
smoking  cessation  was  given  and 
methods  of  providing  advice 
were  discussed. 

Health  Promotion  Wales  was 
able  to  provide  existing  and  new 
materials  for  pharmacists  to  use 
with  clients,  including  the 
'Pharmacist  Against  Smoking' 
{rack  1.  Advice  was  given  on 
ways  of  publicising  the  evenl  m 
individual  pharmacies  and  media 
support  was  provided  to  give 
local  press  coverage. 

<  >f  particular  value  to  the 
pharmacists  was  the  provision  of 
a  locum  for  the  whole  day  prior 
to  National  No  Smoking  Day. 
This  allow  ed  the  regular  pharm- 
acist to  make  appointments  with 
customers  in  advance  and  see 
them,  without  interruption,  on  a 
one  to  one  basis  for  up  to  30 
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tes  per  session.  For  the 
purposes  of  the  project,  the 
target  group  was  smokers  who 
had  reached  the  stage  that  they 
were  ready  to  quit. 

The  project  was  arranged  at 
very  short  notice,  and  evaluation 
was  limited.  However,  over  70 
customers  received  counselling 
and  advice  on  the  day,  and  many 
enquiries  were  forthcoming  on, 
and  after,  No  Smoking  Day  as  a 
result  of  the  publicity. 

Health  Promotion  Wales,  in 
collaboration  with  the  Welsh 
Centre  for  Postgraduate  Pharm- 
aceutical Education,  is  sub- 
mitting a  proposal  for  a  further 
pilot  for  L996.  If  (his  is  judged  to 
be  successful  against  a  range  of 
evaluation  measures,  then  it  may 
provide  a  model  for  future 
service  provision  involving  many 
more  community  pharmacists. 
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BUSINESS  NEWS 


re-jigging  at  Daniels 


Lloyds  has  embarked  on  a  major 
re-organisation  of  its  wholesal- 
ing interests,  which  will  be  integ- 
rated under  the  corporate 
umbrella  of  Daniels  Healthcare. 

The  businesses  are  to  be 
rebranded  with  prefix  Daniels  - 
the  name  of  the  Midlands'  whole- 
saler it  acquired  last  year. 

The  refilled  group  comprises: 
ethical  arm  Daniels  Pharmaceu- 
ticals, OTC  business  Daniels 
Enterprise,  generic  and  parallel 
import  firm  Daniels  Trident  and 
the  surgical  supplies  division 
Daniels  Surgical. 

Daniels  Pharmaceuticals  con- 
sists of  the  group  of  regional 
wholesalers  which  have  been 
acquired  by  Lloyds,  as  well  as  the 


Macarthy's  business  which 
formed  the  basis  of  its  the  whole- 
sale operation.  Regional  names 
such  as  Bleasdales  in  Yorkshir  e 
(acquired  in  June,  1993)  John 
Hamilton  in  Scotland  (October, 
1993)  and  Dobbin  and  Stewart  in 
Northern  Ireland  (November, 
1993)  will  all  be  slowly  phased 
out  in  favour  of  the  Daniels' 
brand. 

Lloyds'  group  managing  direc- 
tor, Michael  Ward,  says  the  move 
is  an  attempt  to  give  the  com- 
pany a  strong  national  brand 
identity,  while  retaining  the  indi- 
vidual nature  of  the  businesses. 

"We  aim  to  pull  together  all  of 
our  businesses  to  make  them 
more  integrated.  But  we  also 


believe  in  strong  relationships 
with  our  customers,  so  each  of 
the  businesses  will  retain  their 
independent  nature."  He  says  the 
re-organisation  would  be  an  "on- 
going process,  rather  than  a  big 
bang". 

To  support  the  newly-created 
operations  the  group  has 
invested  heavily  in  new  com- 
puter systems,  mechanical  han- 
dling and  trade  promotion. 

Lloyds  has  plans  to  rival  AAH 
and  Unichem  as  the  third  big  UK 
wholesaler.  Daniels'  managing 
director,  Mike  Kidd,  says  the 
bulk  of  the  business  is  derived 
from  independent  pharmacies, 
with  only  "a  small  amount"  com- 
ing from  the  retailing  division. 


BASF  buys  into  its  joint  venture  partner 


German  chemicals  giant  BASF  is 
planning  to  acquire  a  stake  in  its 
joint  venture  partner,  LTS  gener- 
ics company  Ivax. 

BASF  chairman  Dr  Jurgen 
Strube  says  the  move  will 
"strengthen  the  bond"  with  Ivax, 
which  is  the  US  generics  mar  ket 
leader. 

The  shares  will  be  bought  on 
the  open  market  and  BASF's  aim 
is  to  match  the  pace  of  growth  of 
the  generics  market.  Ivax  will 
shortly  be  servicing  the  German 
market,  followed  by  other  Euro- 
pean countries. 

At  BASF's  interim  results,  Dr 
Strube  also  revealed  that  the 
company's  earnings  for  the  year 
will  be  burdened  by  the  DM300 
million  cost  of  integrating  the 
Boots'  pharmaceutical  division. 

The  integration  was  proceed- 
ing on  course.  Issues  of  research 
and  development  sites  and 
employment  integration  are  still 
on-going.  Dr  Strube  said  that 


Chairman  Dr  Jurgen  Strube:  building  up  BASF's  generics  business 


there  was  still  a  strong  role  for 
Boots'  research  and  develop- 
ment within  BASF  Pharnra.  The 
CNS  research  base  in  Notting- 
ham will  also  play  a  major  part. 

The  turnover  of  BASF  compa- 
nies in  the  UK  in  the  first  half  of 
this  year  amounted  to  S581m, 
with  plastics  and  fibres  record- 
ing the  largest  increase  in  sales. 


Overall  the  group  achieved  sales 
of  more  than  DM24  billion. 
Boots'  sales  were  not  included, 
as  the  group  has  only  been  par- 
tially integrated. 

•  Following  the  company's  UK 
application  to  register  the  obe- 
sity drug  Sibutramin,  BASF  filed 
a  similar  application  in  the  LIS  in 
August. 


Nutricia  buy  puts  it  in  babyfood  top  slot 


Dutch  foods  group  Nutricia's  pur- 
chase of  Milupa  for  DM820  mil- 
lion gives  it  the  number  one  posi- 
tion in  the  European  babyfoods 
market,  toppling  Nestle  from  its 
top  spot. 

The  takeover  further  consoli- 
dates the  babyfood  market 
among  a  few  large  companies. 
Milupa  was  the  only  babyfood 
manufacturer  independent  of  a 
major  international  company. 
The  deal  follows  Heinz's  pur- 
chase of  Farley's  earlier  this  year 
and  Sandoz's  acquisition  of  LIS 
babyfood  group  Gerber  last  year. 

In  a  stagnant  market  due  to 
falling  birth  rates,  Milupa's  sales 
fell  8  per  cent  in  the  first  six 


months  of  this  year  to  DM424m. 

Nutricia,  which  is  only  slightly 
larger  than  Mihrpa,  is  active  in 
infant  formulas  and  babyfoods, 
as  well  as  enteral  clinical  nutri- 
tion. It  has  a  presence  in  all  Euro- 
pean markets. 

Overall  sales  for  last  year  were 
$566m.  LTnigate  is  a  major  share- 
holder, with  a  32  per  cent  stake  in 
the  company. 

Nutricia  says  the  takeover 
"presents  good  opportunities  for 
synergy  in  research  and  develop- 
ment, marketing  and  production" 
and  will  offer  "considerable  cost 
reductions".  It  will  fund  the 
acquisition  with  cash,  existing 
credit  and  "extra  funds". 


Countdown  for  1995 
Natwest  award  entries 

Community  pharmacists  have 
just  two  weeks  to  enter  the  1995 
Natwest  Streamline  Independent 
Retailer  Excellence  Awards. 

C&D  co-sponsors  the  phar- 
macy sector,  where  judges  look 
for  outstanding  performance  in 
merchandising,  customer  care, 
training  and  use  of  technology. 

Winners  receive  a  £  1,000  cash 
prize,  a  weekend  break  and  the 
right  to  display  the  Awards'  logo 
on  brochures  and  store  displays. 

The  closing  date  for  entries  is 
September  15.  For  entry  forms 
call  Sally  Rawlings  at  Natwest 
Streamline  on  0171  920  5555. 


COMPANY  IN  FOCUS 


Galpharm 


•  Galpharm?  A  question  one 
might  have  asked  three  months 
ago,  but  not  now.  This  small  York- 
shire company  gave  the  big  anal- 
gesic producers  a  nrajor  head- 
ache in  July  by  gaining  the  first 
GSL  approval  for  that  sacred  cow 
of  all  P  products  -  ibuprofen. 

•  Age  Thirteen.  Formed  in  1982, 
it  is  privately-owned  by  the  Les- 
ley family. 

•  Finances  It  grossed  profits  of 
SI. 91  million  for  the  year  to  Feb- 
ruary, 1994.  A  "substantial 
amount"  of  its  income  comes 
from  ibuprofen. 

•  Chairman  Graham  Lesley. 

•  Staff  Forty-two. 

•  Product  portfolio  As  well  as 
generic  ibuprofen  and  saccharin, 
it  is  looking  at  a  flu-strength  ver- 
sion of  ibuprofen.  Branded  prod- 
ucts include  the  Kwik  Slim  drink 
arrd  the  Laser  range  of  razors. 

•  Why  not  launch  a  branded 
ibuprofen?  It  considered  using  a 
brand  name,  but.  decided  against 
it  after  research  showed  that  con- 
sumers, and  in  particular  women, 
are  becoming  much  more  familiar 
with  the  generic  name. 

•  Who  else  has  applied  for 
GSL?  Crookes  and  Zyma  to  name 
but  a  few.  Zyma's  Proflex  has 
been  granted  the  licence  and 
Nurofen  is  expected  to  follow. 

©  Are  pharmacists  happy 
about  it?  No.  The  letter  Crookes 
wrote  to  pharmacists  explaining 
its  GSL  application,  prompted 
cries  of  traitor. 

•  Does  Galpharm  defend  the 

move  to  GSL?  Yes.  Sales  and 
marketing  director  Tim  Michael 
says:  "The  market  has  been 
opened  up  from  pharmacies  in 
terms  of  the  12-pack.  But  that 
doesn't  mean  that  they  will  have 
nothing  to  do  with  ibuprofen.  The 
fact  that  it  now  has  a  wider  audi- 
ence will  bring  people  back  into 
pharmacies  to  buy  larger  packs." 

•  Will  Galpharm 's  headstart 
help  it  ward  off  competition? 
Sainsbury,  Tesco,  Superdrug  and 
Lloyds  are  stockists.  Galpharm  is 
pouring  £250,000  into  an  advertis- 
ing campaign  in  the  women's 
press,  but  that  is  peanuts  com- 
pared to  Crookes,  which  spends 
SI 3. 5m  on  marketing  Nurofen. 
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Biotech  outfit  seeks  partners 
to  develop  AIDS  vaccine 


Fisons'  defence 

Fisons,  which  is  under  siege  from 
Rhone-Poulenc  Rorer,  has  shored 
up  its  defences  by  selling  most  of 
its  distribution  businesses  for 
£201  million  to  Fisher  of  the  US. 
The  company  is  expected  to 
publish  its  defence  document 
next  week  and  the  European 
Commission  has  stepped  in, 
saying  it  will  review  the  bid  to 
assess  the  effect  on  competition 
within  the  European  market. 

Two  acquisitions  for  United 

United  Drug  has  acquired 
Novapath  Supplies  and  Vector 
Scientific  for  an  initial  payment 
of  IR£2  1  million.  Maximum 
additional  payments  of  IR£900,000 
are  dependent  on  the  increase  in 
gross  profit  of  the  two  companies 
in  the  years  to  December  31, 1995 
and  1996.  The  senior  management 
teams  of  both  companies  are 
staying  with  the  group. 

Zeneca  files  asthma  drug 

Zeneca  has  filed  its  first  asthma 
treatment  with  the  US  Food  and 
Drug  Administration.  Accolate, 
which  is  in  tablet  form,  is  a 
leukotriene  receptor  antogonist 
which  has  been  nailed  by 
analysts  as  a  blockbuster  and  is 
the  first  of  this  category  to  be 
submitted  for  regulatory  approval 
outside  Japan. 


Axis  Genetics,  a  biotech  com- 
pany, is  looking  for  partners  in 
order  to  develop  vaccines,  diag- 
nostic  agents  and  other  peptide 
products  using  modified  plant 
viruses. 

A  vaccine  to  combat  AIDS  and 
an  oral  form  of  insulin  are  among 
a  wide  range  of  potential  new 
medicines. 

Axis  has  developed  the  tech- 
nology to  product*  stable  pep- 
tides by  inoculating  growing 
plants  with  a  vims  which  ex- 
presses immunologically  active 
peptides  on  its  surface. 

The  modified  vims  multiplies 
in  the  plant,  giving  high  yields  of 
virus  particles  which  can  be  puri- 
fied and  used  as  a  conventional 
vaccine. 

The  particles  are  stable  at  body 
temperature  and  survive  expo- 
sure to  acid  and  digestive  en- 
zymes, making  oral  vaccines  a 
possibility.  It  should  also  be  pos- 
sible to  make  oral  presentations 
of  peptides  which  cannot  usually 
be  given  by  mouth. 

This  patented  Chimaeric  Vims 
Particle  (OVP)  technology  cen- 
tres on  the  cowpea  mosaic  vims, 
which  infects  the  cowpea  plant 


oi  'black-eyed  bean'.  The  virus 
does  not  infect  humans 

Axis  has  already  concluded  a 
number  of  research  agreements 
with  academic  units  and  is  well 
advanced  in  negotiating  strategic 
alliances  with  pharmaceutical 
companies. 

Animal  vaccines  are  likely  to 
be  the  first  products  to  reach  the 
market.  Trials  of  vaccines  for 
parvovirus  in  dogs  and  foot  and 

 illi  disease  in  cattle  are  due  to 

start  later  this  year.  Clinical  trials 
in  humans  are  expected  next 
year,  but  the  company  is  unable 
to  disclose  the  disease  involved. 

Axis  is  collaborating  with  War- 
wick University  on  a  novel 
approach  to  an  AIDS  vaccine 
which  would  protect  against  dif- 
ferent variants  of  HIV. 

Work  with  the  Loyola  School 
of  Medicine  based  in  Chicago  is 
investigating  a  new  way  to  com- 
bat fungal  infections,  which  are  a 
particular  problem  for  AIDS' 
patients  and  those  on  cancer 
chemotherapy.  Research  with 
the  Medical  Research  Council  is 
looking  at  an  immunot herapeutic 
approach  to  the  treatment  of 
colon  cancer. 


Pharmacists  travel 
the  information 
superhighway 

Pharmacists  will  soon  be  able  to 
order  products,  hire  locums  and 
gen  up  on  the  latest  manufacture! 
data  via  what  is  believed  to  be  the 
world's  first  Interne!  service  foi 
pharmacies. 

Pharmanet  is  the  brainchild  ol 
pharmacists  Coll  Michaels  and 
Martin  Shepsman,  and  Michael 
Diner  -  who  has  set  up  a  similar 
service  for  accountants. 

The  company  is  in  talks  with 
the  National  Pharmaceutical 
Association,  Unichem  and  the 
Association  of  British  Pharma- 
ceutical Industry  over  access  to 
the  service  and  web  sites. 

The  cost  of  accessing  the  set 
vice>  will  vary,  but  basic  registra- 
tion will  be  around  £150.  Setting 
up  web  sites  will  cost  more: 
around S  1,500. 

Web  sites  will  be  appropriate 
for  associations,  such  as  the  NPA, 
and  companies,  like  Unichem, 
which  may  offer  services.  Larger 
chains  may  also  find  a  site  useful 
for  stock  ordering  purposes. 

Mr  Michaels  says  the  service 
will  be  up  and  running  within  l<  >ur 
weeks  and  interested  parties  are 
expected  to  be  signed  up  by  next 
week. 


Communication  to  Parallel  Importers  of 
Pharmaceutical  Products  from  Spain  and  Portugal 

Merck  &  Co..  Inc.  of  Whitehouse  Station,  NJ,  USA,  is  the  registered  proprietor  of  a  number  of  patents 
for  pharmaceutical  products,  including  but  not  limited  to:  EP  0  033  538,  EP  0  155  096,  UK  1524405. 
EP  0  012  401,  EP  0  007  614  and  EP  0  010  573.  The  pharmaceutical  products  so  protected  include: 
ZOCOR®  (simvastatin,  MSD),  PROSCAR®  (finasteride,  MSD),  TIMOPTOL®  (timolol  maleate,  MSD), 
INNOVACE®  (enalapril  maleate,  MSD)  and  PRIMAXIN®  (imipenem/cilastatin  combination.  MSD). 
Sales  of  these  products  are  made  in  the  United  Kingdom  through  Merck's  affiliate,  Merck  Sharp  & 
Dohme  Limited. 

When  Spain  and  Portugal  joined  the  EC,  it  was  agreed  that  pharmaceutical  companies  could  enforce 
their  patent  rights  against  imports  into  other  EC  Member  States  of  pharmaceuticals  originally  sold  by 
them  in  Spain  and  Portugal.  The  period  during  which  Merck  can  enforce  its  patents  against  the  imports 
under  this  exception  is  unclear  and  the  matter,  together  with  the  rule  in  Merck  v  Stephar  (Case  187/80 
[1981]  ECR  2063),  has  recently  been  referred  to  the  European  Court  of  Justice,  in  Luxembourg,  for 
determination. 

Merck  wishes  it  to  be  known  that  it  is  its  policy  to  bring  patent  infringement  proceedings  in  respect  of 
unauthorised  acts  of  manufacture  and/or  importation  for  disposal  of  pharmaceutical  products  falling 
within  any  claims  of  their  patents. 

Such  proceedings  have  been  (and  will  be)  commenced  against  importers  of  Merck's  pharmaceutical 
products  which  were  first  marketed  in  either  Spain  or  Portugal  with  or  without  the  consent  of  Merck  & 
Co.,  Inc. 

«m|  MERCK  SHARP  &  DOHME 

Merck  Sharp  &  Dohme  Limited.  Hertford  Road,  Hoddesdon,  Hertfordshire  EN  11  9BU 
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Display/Semi  Display  £26  per  single  column  centimetre,  min  3x1 

Box  Numbers  £10.00  extra.  Available  on  request. 

All  rates  subject  to  standard  VAT 

Publication  date  every  Saturday 

Copy  date  4pm  Tuesday  prior  to  publication  date. 

Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 


Contact  Wayne  Manning  Chemist  and  Druggist  (Classified) 
Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 
Tel:  01732  377310  Fax:  01732  368210 
Prepayment  can  be  made  by  cheque  or  by  credit  cards. 


APPOINTMENTS 


Contribute  to 
the  success  of  a 
growing  national 
company 


REGIONAL 
DEVELOPMENT 
EXECUTIVES 


The  North,  the  Midlands  and 
the  South 


HEXHAM  NORTHUMBERLAND 

Pharmacist  required.  Five  day  week.  No  Saturdays.  Four  weeks 
holiday.  No  paperwork.  Apply  to  J.  M.  Wells,  MRPharmS, 

Paftinson  Pharmacy,  1  Cattle  Market,  Hexham  NE46  IN  J. 

Telephone  01434  603080  daytime  or  01434  602318  evenings. 


CROWLEY;,  PHARMACY 

Due  to  expansion  we  require  a 
Pharmacist  manager  and  qualified 
assistant  for  a  new  North  Dublin 
suburban  pharmacy 
Contact  Phil  on 
00353  I  837  8638, 
between  1 0am  and  4pm. 


HUDDERSFIELD 

Self  motivated  Pharmacist  required  to 
manage  an  easily  run  branch 
pharmacy  Minimum  paperwork. 
Hours  <Si  salary  negotiable 

Contact:  Asghar  Khan  on 
01484-661818  or 
04184-547930 
(evenings) 


Daniels  Pharmaceutical  is  a  national  wholesaler  and  part 
of  the  highly  successful  Lloyds  Chemists  Pic,  a  business 
with  a  billion  pound  turnover.  A  growing  and  profitable 
company,  expansion  and  the  desire  for  continued  success 
has  created  these  new  opportunities. 

Your  role  and  your  aims  are  simple  -  to  gain  new 
business.  Achieving  your  aims  will  involve  working  very 
closely  with  customer  service  teams  and  the  ability  to  use 
your  professionalism  to  develop  and  deliver  the  business. 

We  are  looking  for  three  outstanding  performers  who  can 
and  will  grow  with  the  business.  You  must  be  currently 
working  for  a  pharmaceutical  wholesaler  and  be  able  to 
demonstrate  solid  experience  of  selling  to  independent 
pharmacists  or  multiples. 

In  return,  as  the  new  force  in  national  pharmaceutical 
wholesaling,  we  are  offering  an  unrivalled  package  and 
attractive  bonus  earnings  plus  company  car  in  addition  to 
the  benefits  you  would  expect  from  a  major  group. 

Please  apply  in  writing  with  full  CV,  quoting  current 

salary  details  to  Frank  Worrall,  Sales  Director, 

Daniels  Pharmaceutical,  Mansfield  Road,  Derby  DE1  3RE. 


Daniels 

PHARMACEUTICAL 


FOREST  GATE  E7 

Full  time  dispensing  assistant  and  full  time  sales 
assistant  required.  Hours  by  arrangement. 
TEL:  098!  534  3212 


Pharmacist  Manager  or 
Long-Term  Locum,  full  or  part 
time  required  for: 

•  Easily  run  branch  pharmacy 

•  Good  supporting  staff 

•  Scope  for  extended  role 

•  Patient  counselling  popular 

Telephone:  N.  Suri  on 
0115  9253034 


London  E.13 

Dispensing/Shop  Assistant  required 
for  pleasant,  modern  pharmacy 

(PMR  &  EPOS).  Must  hold  dnving 
licence.  Hours  by  arrangement. 

Telephone: 

0171  476  1326 
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LOCUMS  REQUIRED 


PHARMACIST! 

Exciting  managerial  opportunity 
for  young  enthusiastic  pharmacist 
in  busy  city  centre  (Dublin) 
pharmacy.Excellent  conditions 
No  late  nights. 
Reply  to  M.  J.  Foley 
I  36  Parnell  Street 
Dublin  I ,  Ireland. 
Phone  (00  353  I)  8746972 


CLIFTON,  BRISTOL 

Experienced  Manager  with  counselling 
skills  required  to  manage  this  long- 
established  homeopathic  pharmacy 
Hours  are  Monday  to  Thursday 
inclusive  8am  to  8pm,  totalling  40 
hours  per  week.  Salary  and  conditions 
negotiable.  Apply  to  M.  Sadiq,  192 
Stapleton  Road,  Bristol  BS5  ONY 
enclosing  CV  or  telephone  0117  951 
0043  before  7pm  or  0117  982  0495 
after  8pm. 

We  also  require  a  locum  to  work  two 
days  per  week.  Terms  negotiable 


C0PTH0RNE  & 
CRAWLEY  DOWN 

Pharmacists  required  who  enioy 
customer  contact  Full  time  or  part 
time.  Possibility  to  arrange  sessions 
at  either  pharmacy,  both  with  PMR 
&  EPOS 

Apply  Sutaria  Pharmacy,  Cop- 
thorne,  W.  Sussex  RH10  3RA. 
Telephone  01342  716133  or  Fax: 
01342  715524. 


ILFORD,  ESSEX 
£30,500+ 

Exciting  opportunity  for  ambitious 
Pharmacist  with  flair  for  management 
and  ability  to  motivate  team  work 
exists  at  our  newly  acquired  pharmacy. 
Loeuming  is  considered. 

Please  contact  Mike  on  0181  590 
4961/4291  day,  or  0181-599  6406 
evenings  8-1 0pm)  or  fax  your  details  on 
0181-590  1452. 


NOTTINGHAM 

Long  term  locum 
required  for  four 

evenings  per  week, 
commencing 

1  September  1995. 

Please 
telephone 
0115  963  8338 


LIVERPOOL 

Enthusiastic  experienced 

and  reliable  locum 
pharmacists  available  for 
work  from  September 
onwards. 
Tel:  Martin  0151  724  2236 


NORTHERN 
LOCUMS 

Locums  Including  Newly  registered 
urgently  required.  Free  Registration. 

Please  call  now  on 

(0161)725  8063 

Phones  manned  until  10pm  including 
weekends 


BRAINTREE,  ESSEX 

Pharmacist  Manager  or 
Long-Term  Locum  Required 

Part  of  full  time.  Easily  run  Pharmacy, 
minimum  paperwork. 

Telephone 
01376  520052  or 
01763  248440  anytime 


WALTHAMSTOW 
E17 

Locum  required  for  2  weeks, 
commencing  29th  September, 
1995. 
Tel:  0181  521  5471 


LOCUMS 


BUSINESS  FOR  SALE 


Provincial  P harmacy 
Locum  Services  JK 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  loc  im  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on  CARDIFF 
with  doing  what  you  do  best,  01222543174|^ 
running  your  business. 

PLEASE  CALL  NOW! 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


care  system  2  flanges  45mm 
S241x80.  Tel:  01 16-266  8548. 

TRADE  LESS  30%  -  2x10  Zofran 
8mg  (exp  12/97),  10x50 
Hypoguard  GA  (exp  12/95),  LOO 
Ledermyein  caps  (exp  1 1/96), 
2x50  Sabril  sachets  (exp  2/99).  1 
Glucagon  vial  no.  666  (exp  8/96), 
1x56  Orimetin  250mg  (exp  9/96), 
1x90  Caleisorb  (exp  7/96),  3x5 
Rocephin  lg  inj  (exp  7/96).  Tel: 
01202  573363. 

TRADE  LESS  40°b+VAT+ 
POSTAGE  :i4\5  Convatec 
S353,  9x30  Convatec  S265,  3x20 
Convatec  S293,  4x10  Convatec 
S230,  trade  less  50%+vat+ 
postage  -  18  Fortisip  tropical 
fruits,  27  orange,  5  strawberry 
(exrj  11/95).  Tel:  0181-346  3160." 

TRADE  LESS  35%    7  Rofcror.-A 


9  mu  inj  (exp  8/96),  3x30  Colo- 
dress  plus  S874  38mm.  Tel: 
01704  872173. 

FOR  SALE 

SHOPFITTINGS  -  Complete  arid 
may  be  viewed  at  site,  good 
price.  Tel:  01283  564928  Burton 
on  Trent. 

SAGE  ACCOUNTANT  VER- 
SION 6  -  and  Sage  Payroll  II  ver- 
sion 4.5,  best  oiler  secures,  Tel: 
01  14-274  5: {20. 

FULL  PMR  AMSTRAD  COM- 
PLETER -  System  with  printer, 
other  facilities  include  owings, 
Nomad  dosage  and  stock  con- 
trol, £350  on.o.  Tel:  01203  55286:). 

NEARLY  NEW  RIMMEL  STAND 


Frankland  &  Co. 

219  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
Telephone:  (0116)  266  5299  Facsimile:  (01  16)  261  0284 


SPECIAL  FREE  GOODWILL  VALUATIONS  DURING  SEPT  '95 

If  you  wish  to  have  a  Goodwill  Valuation  done  kindly  contact: 
Mr.  Reuben  Hickinbotham,  (F.T.V.I.,  M.B.I. M.) 
for  a  confidential  discussion. 
"Thinking  of  Selling  —  Try  us  First" 


Comprehensive 
stocktaking  and 
business  transfer 
service 


iqi  u.m 

RKDORC;  \M/  1 


-  With  new  slock,  buyer  collects, 
trade  less  10%.  Tel:  0191-536 
3835  Sunderland. 

NORITSU  1501  PHOTO- 
GRAPHIC PRINTER  -  2.5 
years  old,  £14,000  ono+vat  Tel: 
01904  642557. 

DOLLAR  RAE  SHOPFITTINGS 

-  Cabinets,  counters,  shelving, 
best  offer  secures,  buyer  to  col- 
lect and  dismantle.  Tel:  01225 
444007  Bath 

TWO  COUNTER  SHELVES 
with  front  glass  display,  dimen- 
sions 4ft  wide,  2  ft  deep  each, 
excellent  condition  S150  each 
on<»,  buyer  collects.  Tel:  01708 
345349  Romford. 

JOHN  RICHARDSON  PMR  SYS- 
TEM -  Complete.  Sanyo  £300. 
Tel:  0181-122  3006. 

WANTED 

NORMEGON  INJ  -  either 
strength.  Tel:  01827  280647. 

NOMAD  CASSETTES  AND 
GREY  TRAYS  -  excess  .stickers, 


any  quantity,  also  30/60  nomad 
trolley.  Tel:  01943  873862  day- 
time. 

MURIPSIN  TABS  -  Any  quantity. 
Tel:  01744  882228. 

SAN  1)1  MM  I  \     ORAL  SOU 
TION  -  lOOmg  and  25mg  caps. 
Tel:  0181-204  2412. 

PERGONAL/HUMEGON  INJ  - 
and  Slow-Trasicor  tabs,  Provi- 
sion tabs,  Tenuate  Dospan, 
Apisate,  Ionamin  caps,  any  quan- 
tities. Tel:  0181-554  9339. 

BIOTROL  ELITE  32835  Surgi- 
care  Convatec  S312,  S320,  S353, 
Coloplast  MC5740.  Tel:  01963 
250259. 

ACCOMMODATION 

DENMARK  HILL,  CAMBER- 
WELL  Spacious.')  bed  flat  near 
Kings  College  to  let,  all  mod 
cons,  entry  phone,  w/m,  c/h, 
recently  redecorated  5160  pw 
(£700  pm)  including  water  rales 
and  council  lax.  Tel:  0181-204 
4604  or  0171-253  8168. 
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BUSINESS  FOR  SALE 


COMPUTER  SYSTEMS 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 
BOURNEMOUTH  ~        s  W  WALES 


Retirement  sale  of  leasehold  pharmacy 
on  busy  parade  close  to  surgery.  T/O 
FYE  April  95  £361,000  largely  under 
locum  management.  NHS  items  2,675 
per  month.  Rent  only  £3,600  with 
potential  sublet  from  flat  of  £4,000+ 
pa.  Easily  run,  in  pleasant  surround- 
ings and  with  genuine  potential.  A 
verv  profitable  concern  —  realistically 
priced  at  £140,000  for  GW/Fix  plus 
SAV. 


Retirement  sale  of  ESP  in  delightful 
rural  setting.  A  family  business  opera- 
ted from  attractive  freehold  property 
with  four  bed  living  accom.  Business 
and  property  £115,000  plus  SAV  or 
will  sell  business/NHS  contract  for 
relocation  at  £20,000  plus  SAV. 


COMPUTER  SYSTEMS 


JRC  Multi-user  software  -  now  you 
C3FI  do  two  things  at  once. 


Contact  us  on  FREEPHONE: 
0500  947116  for  details  of 
our  current  offers. 


John  Richardson  Computers  a  division  of  Taylor  Nelson  AGB  pic. 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 

Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 

Telephone:  01905  795335 

Fax:  01905  795345  PR0M0Tf0 


BUSINESSM 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


Alchemist  3000  PMR 
dispensary  system 

NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


rsr 


All 

Net-Workable 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

The  Old  Police  Station,  Golden  hill,  Leyland  PR5  2NN 
Tel  (01772)  622839 fAX  (01772)  622879 


PACE  (Seta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  Itave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

^  0161-941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTR1NCHAM  WA14  1AR 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+ 
POSTAGE  -  46  Naprosyn  S/R 
500mg,  2x28  Kliofem,  32  Taga- 
met 800,  80  Hydrenox  50mg,  130 
Dapsone  50mg.  Tel:  0181  904 
4197. 

TRADE  LESS  25%  -  Hollister 

bags  3318  4x30,  Coloplast  rings 
2320  3x30.  Tel:  01323  720712. 

TRADE  LESS  35%+ VAT  -  8x30 
Transidenn-Nitro  10  patches 
(exp  3/97).  Tel:  01457  874262. 

TRADE  LESS  20%+ VAT + 
POSTAGE  -  4x30  Sandimmun 
caps  lOOmg  (exp  98).  Tel:  01582 
712104. 

TRADE  LESS  40%  -  Loron  529mg 
tabs  (exp  10/95  &  12/96),  2 
Suprefact   nasal   sprays  (exp 


12/95),  Hydergine  1.5mgxl00  £6, 
Clexane  inj  20mg,  Balneum  with 
Tar  200mlx7,  trade  less  30%  Sim- 
care  stomabags  32-244-81  2 
packs  of  90.  Tel:  01983  826181. 
TRADE  LESS  30%+ VAT  30 
Lodine  caps  300mg,  50  Deseril, 
20  sachets  Mobiflex,  100  Ronicol 
Timespan,  179  Saventrine,  180 
Nobrium  5mg.  Tel:  0181-504 
2973. 

TRADE  LESS  30%  + POSTAGE  - 

154  Securon  tabs  120mg  9exp 
7/96),  73  Bonefos  caps  400mg,  5 
boxes  Uro-Flo  30  large  35mmg 
WS166-03-P  male  Zinco  sheaths. 
Tel:  0181-946  0543. 
TRADE  LESS  50%+VAT+ 
POSTAGE  -  Aventyl  25mg  caps 
x40  (exp  3/96),  Lopid  300mg 
caps  x7()  (exp  10/95),  Kalten 


caps  x28  (exp  9/95),  Librium 
5mg  tabs  x98  (exp  10/95),  Nuelin 
125  xlOO  (exp  10/95),  Adcortyl 
inj  x5  (exp  9/97),  Glucagon  Novo 
lmgxl  (exp  11/95).  Tel:  0181-689 
7127. 

TRADE  LESS  25%+VAT  -  Pen- 

tasa  S/R  500mg,  Tagamet  800mg, 
Trancopal  200mg,  Hygroton 
50mg,  Dalacin  T  solution,  Locoid 
C  oinunent,  Surgam  200mg, 
Aureocort  ointment,  Prednesol 
5mg  tabs,  Lipobase  Cream, 
Oxazepam  lOmg  tabs.  Tel:  01766 
830437. 

TRADE  LESS  40%+VAT  -Con- 
veen  5062,  5173,  5210,  5200,  Mini 
Plasco  NaCl  0.9%  20ml  water  for 
inj  200ml,  plus  others.  Tel:  01482 
354260. 


TRADE  LESS  50%+VAT+ 
POSTAGE  -  2x28  Pepcid  40mg 
(exp  12/95),  1x30  Deponit  lOmg 
(exp  10/95),  2x30  Coversyl  2mg 
(exp  10/95),  1  Duofilm  (exp 
9/95),  1  Glutarol  (exp  10/95), 
1  x5ml  Vista-methasone-N  (exp 
9/95).  Tel:  0121  426  3773. 

TRADE  LESS  25%  -  67  Prograf 
5mg,  1  Prostap  SR  3.75mg  inj,  1 
Metrodin  inj  75iu.  Tel:  0113-257 
0559. 

TRADE  LESS  30%+VAT+ 
POSTAGE  -  Uniroid  HC  oint- 
ment 30  (exp  5/96),  Zofran  4mg 
12  tabs  (exp  4/96),  Zofran  8mg  4 
tabs  (exp  12/96),  Zofran  8mg  6 
tabs  (exp  8/97),  Norval  lOmg 
xl34  (exp  6/97),  Relaxit  enemas 
48  (exp  4/99),  Convatec  Surgi- 


Phannacists  are  responsible  or  the  uality  sa  ety  and  e  icacyo 
medicines  they  supply,  n  purchasing  rom  sources  other  than 
manu  acturers  or  licensed  wholesalers  they  must  satis  y  them 
selves  about  product  history  conditions  o  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


K.  Waterhouse  Ltd 


Chemist  Wholesalers 

iUNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  0181  998  9715  Fax:  0181  998  0657 


BLOOD,  SWEAT  AND  TEARS  MAY  BE  THE  FORMULA  FOR  SUCCESS  IN  YOUR 
PHARMACY  BUT  WITH  OUR  PRICE,  SERVICE  AND  PRODUCT  RANGE  YOU  WILL 

BREATHE  EASIER 

SEPTEMBER  SPECIALS  AND  NEW  LINES 

•  SILICOL  GEL  BY  SAGUNA  NOW  IN  STOCK 
THIS  BEST-SELLING  HEALTH  PRODUCT  IS  NOW  AVAILABLE  IN  THE  U.K. 
NOT  ONLY  DOES  IT  PROTECT  AND  LINE  THE  STOMACH  BUT  ALSO  LINES  YOUR 

POCKET  WITH  REGULAR  REPEAT  SALES! 

•  GENERICS  —  THESE  10-PACK  SPECIALS  WILL  LEAVE  YOU  PLENTY  OF  CHANGE 

FOR  THOSE  INEVITABLE  6-PACKS! 
★  BUY  10  PACKS  OF  TERFENADINE  60mg  60's  at  £1.80  each 

★  BUY  10  PACKS  OF  CIMETIDINE  480mg  60's  at  £2.20  each 

★  BUY  10  PACKS  OF  DOTHIEPIN  75,  Tab  28  at  £1.65  each 

★  WE  STOCK:  PUT  A  FEW  OF  THESE  NICHE 

★  EVIAN  FACIAL  SPRAY  PRODUCTS  ON  YOUR  SHELVES 

★  SESSU  DEPILATORIES  AND  YOU  WILL  SOON  BE 

★  NAIL  MAGIC  MAKING  ROOM  FOR  MORE! 


★  RING  NOW  FOR  QUICK  DELIVERY  AND  PRICE  LIST 


The  Power 
of  the  Multiples..... 

UK's  fastest 
growing  network  of 
independent 
pharmacists 

 the  Privilege 

of  Independence. 


Wish  to  become  a  member?     NuCSTe  plC 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


1  \ 

mdfelite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 
S  S 
3  P  P 

E  E  E 

C  C  C 

I  I  I 


A 
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★  NEW  KODAK  ★  NEW  KODAK  *  NEW  KODAK  ★ 

KODAK  GOLD  FILM 

NETT  PRICE 

%  OFF  TRADE 

GA 

135x24  EXPS(IOOASA) 

1.48 

40% 

GA 

135x36  EXPS(IOOASA) 

1.90 

40% 

GB 

135x24  EXPS  (200ASA) 

1.79 

33% 

GB 

135x36  EXPS  (200ASA) 

2.26 

33% 

GC 

135x24  EXPS  (400ASA) 

2.04 

28% 

GC 

135x36  EXPS  (400ASA) 

2.54 

28% 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIEL1TE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 


SHOPFITTINGS 


SHOPFITTINGS 


STOCK  WANTED 


J  I]  TB  VISUAL  MERCHANDISING 
=         AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  *  Open  Frame  Displays 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


COLEMAN'S  CHEMIST 
Lee-on-Solent  ■  Hants 


WOODSTYLF 

T     J      SHOPflTTINO    AND    DESIGN      \  J 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


STOCKTAKERS 


Franklanp  &  Co. 

219  Harrison  Road,  Belgrave,  Leicester,  LE4  6QN 
Telephone:  (0116)  266  5299  Facsimile:  (01  16)  261  0284 
SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


Comprehensive 
stocktaking  and 
business  transfer 
service 


"THE  PROFESSIONAL 
STOCKTAKING  SERVICE" 

Stock  Valuation.  Business  Changes  etc 
Please  contact: 
Peter  O'Leary 
TEL/FAX:  01268  777954 
9  Nevern  Close,  Rayleigh,  Essex  SS6  7PQ 


u  e  rs 

S|T|0iC|K|Tj  A|K|  IIN'G 

avail  uiaiti  ion's 


WANTED 

Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


J  ( 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted 
Black  Glass  Jars  Drug  Jars  —  Blue  or  Green 
Blue  Castor  Oils  Coloured  Soda  Syphons 
"Admiralty"  Square  Blue  Poisons  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  —  All  shapes 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


WASTE  DISPOSAL 


PHARMA  WASTE  SPECIALISTS 

The  professional  disposal  alternative... 

*  CD  destruction  kits 
*  'Cellar'  chemical  clearances 
+  Clearance  of  Poisons  &  General  Pharmaceuticals 

Pharma  Waste  Specialists  are  licensed  carriers  and  operate 
throughout  London,  Southern  England  and  South  Wales. 

...  for  pharmaceutical  and  clinical  waste. 

Unit  1 0,  Guildbourne  Centre,  Worthing,  West  Sussex  BN 1 1  I LZ. 
Telephone/FAX:  01903-820574  or 
Mobile:  0850-529202/0836-6962 1 5 


VETERINARY  SERVICES 


VETCHEM 


MOTMG  ANIMAL  HEALTH  THROUGH  PHARMACY 

SPECIAL  OFFERS  JULY/AUGUST  1995 

Sectine  Flea  Spray  -  Telmin  Horse  Granules  -  Panacur  Dog  &  Cat  Wormer 
New  Pigeon  Lines.  Ask  or  send  for  details 
0800  387348  PHONE  FREE 
Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs.  WS1 3  8LQ 


MISCELLANEOUS 


PRACTICE 


EtMIFUJlTn 


Original  and  artistic  practice  leaflets  thai 
promote  YOUR  business,  not  the  profession  as 
a  whole  -  at  the  right  price 
Run  by  a  Pharmacist  for  pharmacy 


Tel/Fax:  (01 16)  2S13577 


Old  established  Formula 
of  a  Balsamic  Elixia  for 
sale. 

No  current  product 
licence  and  possible  trade 
mark. 

Apply  BOX  NO.  3495 


Labels  Direct  94  Ltd 

Self  adhesive  label  specialists 
and  commercial  printers 

For  all  your  printing 
requirements  contact  us  on: 

Telephone  0151  949  0567  or 
Facsimile  0151  949  0747 


FOR  SALE 

Polaroid  mini  portrait 
camera,  takes  4  shots  on  one 
frame,  specialised  for 
passport/I. D.  photos, 
complete  with  extra 
accessories. 
£495.00 

Tel:  01202  875446 
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Pharmacist  Jayesh  Manek  has 
done  it  again  and  is  Tlie  Sunday 
Tim  ps  Fantasy  Fund  Manager  of 
the  Year  for  the  second  year  in  a 
row.  He  successfully  defended 
his  title  against  15,000  other 
entrants,  who  were  virtually  all 
City  professionals.  Within  L!(> 
weeks,  his  top  fund  grew  from 
£10  million  to  almost  £57. 6m,  a 
gain  of  475  per  cent.  In  addition 
to  the  S  100,000  jackpot,  his 
weekly  prizes  amounted  to 
around  £13,000. 

Although  Mr  Manek  entered 
100  funds  in  the  competition,  he 
concentrated  his  efforts  on  30-35 
funds,  paying  particular  atten- 
tion to  the  winning  JP  Growth  A2 
fund,  which  was  in  second  place 
after  the  first  week  and  never 
slipped  out  of  the  top  ten.  In 
total,  he  finished  with  the  top 
four  positions,  seven  funds  in  the 
top  ten  and  48  in  the  top  100. 

Mr  Manek's  achievement  this 
year  is  even  more  impressive 
considering  that  he  had  to 
change  his  winning  1994  strategy, 
which  saw  him  converting  510m 
into  £502m.  Some  of  his  biggest 
retur  ns  then  came  from  investing 
in  small  shares  at  several  times 
more  than  the  stockmarket  capi- 
talisation of  the  stock  in  ques- 
tion. For  this  year's  competition 
Hie  Sunday  Times  gave  compa- 
nies a  'capitalisation  ranking' 
which  was  intended  to  maintain 


a  more  level  playing  field 
throughout  the  game. 

However,  Mr  Manek  merely 
regarded  this  as  a  greater  chal- 
lenge and  adjusted  his  strategy 
accordingly.  "To  obtain  a  reason- 
able percentage  increase  I  had  to 
look  for  special  situations,  such 
as  take-overs,  and  this  involved  a 
lot  more  research.  I  spent  at  least 
a  day  a  week  managing  the  funds 
and  carrying  out  research,  but  it 
was  always  on  my  mind,"  he  says. 

Mr  Manek  is  happy  to  share  the 
secret  of  his  success  with  our 
readers:  "It's  all  about  selection, 
strategy  and  timing.  Eveiyone 
has  access  to  the  same  informa- 
tion, it's  how  you  interpret  and 
apply  that  information." 

Mr  Manek  is  "seriously  consid- 
ering" an  offer  to  manage  a  UK- 
based  investment  fund  which 
would  be  administered  and 
backed  by  a  reputable  company. 
He  is  also  closely  involved  in  the 
launch  of  an  off-shore  fund 
which  will  invest  in  the  Indian 
market.  "I  have  been  following 
this  market  for  three  to  four 
years  and  believe  that  its  high 
growth  rates  will  offer  investors 
a  good  return,"  he  says.  A  pro- 
spectus should  be  available  with- 
in the  next  three  or  four  weeks. 

And  will  he  make  it  a  hat  trick? 
We'll  just  have  to  wait  and  see 
whether  Tfie  Sunday  Times  is 
willing  to  take  the  risk! 


Worth  Photofinishers  signed  up  its  500th  independent  pharmacy  during 
August.  Helen  Yorke,  sales  manager,  presents  Roger  Whitworth,  the 
owner  of  Mainprize  &  Wood  Chemist,  Otley,  with  a  celebratory  bottle 

of  champagne 


APPOINTMENTS 


Pharmacists  appointed  to  NHS  Executive 


Two  pharmacists  have  been 
appointed  to  senior  management 
posts  within  the  NHS  Executive 
North  West  office  in  Warrington, 
Cheshire. 

Peter  Rowe  (right)  has  been 
appointed  head  of  primary  care, 
managing  a  team  of  doctors,  den- 
tists, nurses  and  managers 
responsible  for  the  development 
of  Government  policy  on  primary 
care. 

Clive  Jackson  (left)  joins  the 


North  West  office  as  pharmaceu- 
tical adviser.  He  will  also  be 
working  with  the  prescribing 
branch  of  the  NHS  Executive 
headquarters  in  Leeds  on  a  part- 
time  secondment. 

Mr  Rowe  and  Mr  Jackson  have 
been  involved  in  the  primary  care 
prescribing  agenda  since  1990, 
with  extensive  senior  manage- 
ment experience  behind  them  in 
the  hospital  and  health  authori- 
ties' sectors. 


Lothian  Health's  first  director  of 
primary  care  development  is  to  be 
David  Bolton,  currently  general 
manager,  primary  care  services,  a 
post  he  has  held  for  the  past  three 
years.  Mr  Bolton  is  also  chairman 
of  the  Scottish  Executive  of  the 
Royal  Pharmaceutical  Society, 
having  been  re-elected  in  June. 

The  Welsh  Committee  for  Post- 
graduate Pharmaceutical  Educ- 


ation has  appointed  a  new 
member  of  staff,  Lesley  Morgan, 

whose  responsibility  will  be  to  co- 
ordinate the  proposed  new  NVQ 
Centre  in  Wales.  She  takes  up  the 
post  from  October  1. 

A  C  Nielsen  has  made  Mark 
Hallam  sales  director  of  Nielsen 
Great  Britain  and  Barbara  John- 
son general  manager  of  Nielsen 
Register-MEAL. 

East  Sussex  Health  Authority  has 
appointed  Simon  Stevens  and 
Kate  Money  as  directors  of 
commissioning  and  primary  care. 

Warner  Wellcome  Consumer 
Healthcare's  Oliver  Todd,  pre- 
viously group  product  manager  in 
the  UK  for  various  sectors 
including  coughs  and  colds,  is  to 
head  the  marketing  of  an  oral 
hygiene  brand  in  the  US.  Dave 
Barber  takes  over  from  Mr  Todd. 

Julie  Cooper  and  Nick  Portlock 

have  joined  small  electrical 
appliance  company  Pifco  as  brand 
managers  for  the  Carmen  and 
Russell  Hobbs/Salton  brands 
respectively. 


All  rixhls  reserved,  No  part,  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant,  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller 
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CHEMEXQ5 

EXHIBITION  M  ^0 


3-4  SEPTEMBER  1995 

THE  WEMBLEY  EXHIBITION  CENTRE 


-REGISTRATION  AT  CHEMEX  1995 

Your  time  at  Chemex  is  valuable,  to  ensure  you  don't  waste 
a  moment  this  year  make  sure  you  take  advantage  of  our 
pre-registration  service. 

Not  only  will  you  be  admitted  straight  into  the  show,  but  you  will 
also  receive  our  complimentary  pen. 
Make  sure  you  avoid  the  queues. 

Telephone  01304  614644  to  receive  your  show  pass. 


PHARMACEUTICALS 
TOILETRIES 


SKINCARE 

SHOW  ONLY  OFFERS 

KAIRC  - 

BUSINESS  ADVICE^ 

CHEMIST  SUNDRIES 

FOOD  SUPPLIMENTS 

FREE  PARKING 
The  Exhibition  for  Retail  Pharmacy 


Sponsored  by 

CHEMIST& 
DRUGGIST 


ci  Miller  Freeman  Exhibition 


PHOTOGRAPHIC 
EQUIPMENT 

SHOPFITTINGS 


FOR  THE  BELIEF  OF 
BACKACHE,  RHEUMATIC 
AND  MUSCULAR  PAIN, 
SPRAINS  ANO  STRAINS. 
REDUCES  SWELLING 
AND  INFLAMMATION. 

Apply  directly 
to  the  point  of  pain 


Now  the  painkilling  power  of  Ibuleve  is  also  harnessed  in  a  convenient 
pump  action  spray. 

New  Ibuleve  Spray  makes  it  even  easier  for  sufferers  of  backache, 
rheumatic  and  muscular  aches,  pains  and  strains  to  reach  those  more 
inaccessible  areas. 

New  Ibuleve  Spray.  More  choice  for 
your  customers.  More  sales  for  you. 
More  innovation  from  the  brand  leader. 


PAIN  RELIEF  WITHOUT  PILLS-FOR  THOSE  HARD  TO  REACH  AREAS 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchm,  UK  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ  Active  Ingredient:  Ibuprofen  BP  5.0%  w/w. 
Directions:  Apply  5-10  sprays  (1  to  2  ml)  and  massage  into  skin  over  and  around  the  painful  site.  Wash  hands  after  use.  Repeat  3  to  4  times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain, 
sprains  and  strains  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult  a  doctor.  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems, 
asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  IBULEVE  SPRAY.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of 
children.  Flammable.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  |  FOR  EXTERNAL  USE  ONLY,  |  Legal  category:  [p]  PL  0173/0160,  Packs:  35  ml,  RSP  £4.75  inc  VAT  (C4.04  net) 


